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CONSERVATION OF ESSENTIAL ELEMENTS IN 
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PROTECTIVE FOODS 
Il. THE VITAMINS 


@ Refinement of vitamin assay methods has 
made practical many quantitative studies 
which had hitherto been impossible. Em- 
ployment of these methods has yielded evi- 
dence which indicates that many factors 
may influence the vitamin content of foods 
which come to the table; in particular, the 
fruits and vegetables. Variety, maturity, 
time and temperature of storage after har- 
vesting, and method of preparation, all have 
been found to affect the ultimate vitamin 
content of common foods. Several examples 
of the extent to which certain of these fac- 
tors operate might well be given. 

It has been shown that spinach slowly loses 
its vitamin C potency even in low tempera- 
ture storage; at room temperature, one- 
half of the vitamin C is lost in three days; 
practically all antiscorbutic potency disap- 
pears in seven days (1). 


Another report indicates a loss in vitamin C 


of 78 per cent in spinach stored two days 
at room temperature and 80 per cent loss in 
asparagus tips during four days’ storage (2). 


The vitamin C content of apples is markedly 
reduced during cold storage: 20 per cent in 
4 to 6 months and about 40 per cent in 8 to 
10 months (3). 

Vitamin A in apples is, however, subject to 
less destruction than vitamin C during pro- 
longed storage (4). 

Prolonged cold storage of pears may result 
in a loss in the vitamin A and vitamin C 
content of nearly 50 per cent (5). 


Further, solution losses which may occur 
during cooking vary with the individual 
product and with the method used in cook- 
ing. From 40 to 48 per cent of vitamin C 
may be lost to the water in which peas are 
cooked (6). 


Vitamin C losses in 12 different vegetables 
have been reported to vary from 12 per cent 
in asparagus to 80 per cent in white 
onions (7). 


These data demonstrate the seriousness of 
solution losses of vitamin C. It is considered 
probable that other water soluble vitamins 
are affected in a similar way. 


Thus, by the time fruits and vegetables 
spend some days in transit or storage before 
reaching the kitchen and are cooked by the 
usual home method, much of the original 
vitamin content may have been lost. Little 
can be done to prevent storage losses when 
fresh fruits and vegetables are not available 
from the home garden, but solution losses 
may in part be overcome by using the cook- 
ing water. 


Fortunately, in the commercial canning pro- 
cedure, products are harvested at the opti- 
mum stage of maturity and canned imme- 
diately, using only a limited quantity of 
water which is retained in the can. As a re- 
sult, storage losses of the vitamins are re- 
duced (8), and solution losses may be 
eliminated bv the use of the liquid in which 
the food is canned. 


AMERICAN CAN COMPANY 


230 Park Avenue, New York City 


(7) 1936. J. Home Econ. 28, 15. 
(8) a. 1921. Proc. Soc. Exp. Biol. 
Med. 18, 164 


b. 1928. Ind. Eng. Chem. 20, 202 
c. 1929. Ibid. 21, 347 
d. 1932. J. Home Econ. 24, 826 


(4) 1936. Food Research 1, 121. 
(5) 1934. J. Am. Diet. Assn. 10, 217. 


8 1936. Food Research 1, 1. 
(6) 1936. J. Nutrition 12, 285. 


(2) 1936. J. Soc. Chem. Ind. 55, 153T. 
(3) 1933. J. Agr. Res. 46, 1039. 





This is the twenty-first in a series of monthly articles, which will summa- 
rize, for your convenience, the conclusions about canned foods which au- 
thorities in nutritional research have reached. We want to make this 
series valuable to you, and so we ask your help. Will you tell us on a 
post card addressed to the American Can Company, New York, N. Y., 
what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. 

PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


The Seal of Acceptance denotes that 
the statements in this advertisement 
are acceptable to the Council on Foods 
of the American Medical Association. 








358 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 











‘A supply in the bag; || | 
a supply in the office 
—always!” 











No physician knows, when he throughout the world have 
starts his day, what critical situ- been relying on the original 
ations will confront him. Because Parke-Davis product every 
this product is essentially an hour of the day and night for 
emergency remedy, many physi- thirty-five years; and the re- 
cians make a practice of keeping sources and personnel of the 
at hand at all times a supply of Parke, Davis & Co. labora- 
Adrenalin Chloride Solution tories of today are pledged to 
1:1000 (the Parke-Davis brand maintain its unvarying depend- 
of Solution of Epinephrine Hy- ability. A request will bring the 
drochloride U.S.P.). booklet “Adrenalin in Medicine” 


Medical men and women by return mail. 











&® COMPANY 


Home Offices and Laboratories — Detroit, Michigan 


ATLANTA BALTIMORE BOSTON BUFFALO CHICAGO CINCINNATI DALLAS INDIANAPOLIS 
KANSAS CITY MINNEAPOLIS NEW ORLEANS NEW YORK PHILADELPHIA PITTSBURGH 


ST. LOUIS SAN FRANCISCO SEATTLE 
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Mildly Antiseptic, Emollient and Astringent 








Ichthyol may be used externally in any strength. For various skin affections and 
on joints, a 5%-50% ointment; for tampons, a 10%-25% solution in glycerin 
or water; for douching, a 2% solution, are usually recommended. It may be 
incorporated with cacao butter for rectal or vaginal suppositories. Washing in 


boiling water readily removes Ichthyol stains from fabrics. 
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‘How MuchSun 
Does the Infant 
Really Get @ 


Not very much: (1) When 
the baby is bundled to pro- 
tect against weather or (2) 
when shaded to protect 
against glare or (3) when 
the sun does not shine for 
days at a time. Oleum 
Percomorphum offers pro- 
tection against rickets 
3651%4 days in the year, in 
measurable potency and in 
controllable dosage. Use 
the sun, too. 








Oleum Percomorphum Price Substantially Reduced Sept. 1, 1936! 


We are hopeful that by the medical profession’s con- Liver Oil Fortified With Percomorph Liver Oil), 
tinued whole-hearted acceptance of Oleum Perco- it will be possible for us to make the patient’s 
morphum, liquid and capsules (also Mead’s Cod “vitamin nickel’? (A and D) stretch still further. 


Mead Johnson & Company, Evansville, Indiana, U. S. A., does not advertise any of its products to the public. 
A LT SO I SATS A ANRGARORR ERASERS Sterne gunmen 
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T the A. M. A. 
Convention last June 
we recorded inter- 
views with over 4,000 
physicians. In a sur- 
prisingly large percen- 
tage of these inter- 
views the doctor pro- 
duced a Benzedrine 
Inhaler from his 
pocket and said, in 
effect: “‘I wouldn't 
be without it . 7 


| . 
0 @ . it ° , 
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So emphatic were these favorable opinions that we cannot but feel that Benzedrine Inhaler 
has won the good will of the medical profession to a surprising degree. The busy physician 
seems to be genuinely grateful for its immediate effectiveness, its convenience—and the 
fact that it is handy for use at amy time and in any place. 


And your patients will be equally grateful when you suggest Benzedrine Inhaler as a prac- 
tical first aid measure to be used at the first sign of nasal congestion—in head colds, hay 


fever or sinusitis. 


Li 39° call 5 WES <A * 
Each tube is packed with benzyl methyl carbinamine, 325 
gm.; oil of lavender, -097 gm.; and menthol, .032 gm 
Benzedrine’ is the registered trade mark for Smith, Kline 
& French Laboratories’ brand of benzyl methyl carbinamine. 











In acute and chronic sinusitis, the mainte- 
nance of maximal aeration and adequate 
drainage between office treatments often pre- 
sents a problem difficult to physician and 
patient alike. 


The use of liquid vasoconstrictors applied 
by spray or dropper during social activities 
or business is accompanied by obvious dis- 
advantages. Benzedrine Inhaler, however, 
can be used inconspicuously at any time 
and in any place. Its convenience of appli- 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 


CASE HISTORY: T. A. Male, white, age 27. 





BENZEDRINE 


-++BETWEEN | = 
OFFICE TREATMENTS 





cation pee nae wat asics the com- © 
fort and co-operation of your patients. 


Being volatile, Benzedrine penetrates to 

areas not readily accessible to liquid inhal- 

ants, promptly reducing engorgement wher- 
ever it exists in the rhinological tract. And, ~ 
by re-establishing drainage of the accessory 
sinuses, it may often help to prevent acute © 
attacks from: becoming chronic. 





Prolonged use of the inhaler does not tend _ 
to produce tolerance or atony. 


—EST. 1841 


Acute exacerbation of a chronic sinus infection 





FIG. 2. 


drine Inhaler. 


INHALER 


2:57P.M. 


Drainage established. 


After using Benze- 

















































THE AO POLAROID OPHT dD: 
FEATURING ® 
« 9! } ge 


The new AO Polaroid Ophthalmoscope brings 









you a new picture of your patients’ eyes—a true 
picture, clear in every detail, unobscured by cor- 
neal reflexes. That is the contribution Polaroid* 


makes to the ophthalmoscope. 


In addition the AO Polarized Ophthalmo- 
scope brings you all the outstanding advantages of 
the AO Giantscope—increased illumination, 
greater lens range, freedom from chromatic aber- 


ration, etc. 








Your AO representative wiil be pleased to 
arrange to show you this important new develop- 


ment in Ophthalmoscopes. 


% Polaroid is a patented new film-like material 
which permits light to filter through in one plane 


only. 


ERI LORIE AE + | 


* 


AMERICAN OPTICAL 


eee canes 


Licensed Under “Polaroid Patents” 
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The first formula must agree 


with the baby! 


[/_— require breast milk. Deprived 
of human milk, their nutritional require- 
ments are met by simple mixtures of cow’s 
milk, sugar and water. The milk may be 
fresh, evaporated, dried, sweet or sour; 
the sugar simple or mixed. 


Whole milk formulas are suitable for 
most newborns with good digestive capaci- 
ties. The amount of whole milk given 
should approximate 7; of the total 
required calories. And the remainder 
(44) should be in added Karo. Water 
is added to the mixture for the fluid in- 
take to be about 214 ounces per pound of 
baby weight per day. 

Evaporated milk formulas are indi- 
cated for newborns with limited digestive 
capacities. They may be used to advan- 
tage in considerably higher concentrations 
than whole milk for premature, feeble 
and debilitated infants. The added Karo 
is-again one-third of the total required 
calories. 


Dried milk formulas are suitable for 
allergic infants who will take only small 
volumes at a feeding and for babies of 
allergic parents. Formulas approximately 
equivalent to whole milk may be made up 
with water and Karo added in the same 
ratio as in whole milk mixtures. 


Acid milk formulas are of particular 
value for babies with low digestive capaci- 
ties requiring large food requirements. 
Acid milk requires no dilution with water. 
The amount of Karo required may be 


added directly to the total volume of acid 
milk prescribed. 

Karo is an excellent milk modifier of 
dextrins, maltose and dextrose (with a 
small percentage of sucrose added for fla- 
vor) for both the baby and the budget. 





FORMULAS 
FOR THE NEWBORN 


3 Ounces; 6 Feedings 





Whole Milk 10 ounces 
Boiled Water . 10 ounces 
Karo ‘ 2 tablespoons 
Evaporated Milk 6 ounces 

12 ounces 


Boiled Water . 
Karo : 
Powdered Milk 
Boiled Water . 
Karo . 
Lactic Acid Milk . 


Boiled Water . 
Karo 


2 tablespoons 





5 tablespoons 
20 ounces 
2 tablespoons 





12 ounces 
8 ounces 
2 tablespoons 





References: Kugelmass, Clinical Nutrition in 
Infancy and Childhood, Lippincott; Marriott, 
Infant Nutrition, Mosby; McClean & Fales, 
Scientific Feeding in Infancy, Lea & Febiger. 











For further information, write 
CORN PRODUCTS SALES COMPANY 
17 Battery Place. New York, N. Y. 


Dept. SJ-2 


\| MEDICAL 
ASSN 





% Infant feeding practice is primarily the concern of the physician, therefore, 
Karo for infant feeding is advertised to the Medical Profession exclusively. 
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NATURE’S AID IN THERAPY 


FREEDOM from mental strain or ner- 
vous apprehension is often a factor 
of vital importance in the favorable 
outcome of disease or of operative 
procedure. 

Where normal sleep is difficult, 
the use of hypnotics or sedatives is 
often indicated. 

Ipral Calcium (calcium ethyliso- 
propylbarbiturate) is a safe sedative 
which induces a sound, restful sleep 
closely resembling the normal. It is 
rapidly and readily absorbed, effec- 
tive in small dosage and rapidly ex- 
creted. No untoward organic or sys- 
temic effects have been reported from 
its use and undesirable cumulative 
effect may be avoided by proper regu- 
lation of the dosage. 

Ipral Calcium is supplied in 2-gr. 


tablets and in powder form for use as 
a sedative and hypnotic. 

Ipral Sodium (sodium ethylisopro- 
pylbarbiturate) is supplied in 2-gr. 
tablets and capsules for hypnotic use 
and in 4-gr. tablets for preanesthetic 
medication. 

Tablets Ipral Aminopyrine (2 gr. 
Ipral, 2.33 gr. Aminopyrine Squibb) 
provide both analgesic and sedative 
effects. 

Ipral Calcium (Powder) is avail- 
able in 1-oz. bottles. Tablets Ipral 
Calcium, 2 gr., Tablets Ipral Amino- 
pyrine 4.33 gr., Tablets Ipral Sodium, 
2 gr. and 4 gr., and Capsules Ipral 
Sodium 2 gr. are available in bottles 
of 100 and 1000. 


For literature write Professional Service 
Department, 745 Fifth Avenue, New Y ork. 






PRODUCTS 


MADE BY £. R. SQUIBB & SONS, MANUFACTURING 
CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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The Management of Vinoy Park appreciates the 
honor of serving the 


FLORIDA MEDICAL ASSOCIATION 
and the selection of Vinoy Park as 
Convention Headquarters 
for 1937 


We earnestly hope members and friends attending the 
convention will avail themselves fully of the extensive 
facilities which Vinoy Park offers. 





CLEMENT KENNEDY, Managing Director 








Summer Resort ~New Ocean GHouse~ Swampscott, e7Cassachusetts 
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Survives! 
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TO THE DOCTOR’S WIFE 


a 

We earnestly request that you favor our Representative with an 
opportunity to introduce you to Luzier's Beauty Service—because, 
frankly, we consider you an excellent type of patron. You are active 
and influential in the life of your community; with you perfect 
grooming is a matter of habit; and certainly you, better than most 
women, are in a position to appreciate the two claims made for our 
preparations ... We offer you cosmetics of (1) unexcelled quality * 
that (2) are selected to suit your requirements. It is in this latter 
regard that our Representative is trained to serve you... Your 
satisfaction is assured under a money-back guarantee. 

* The ingredients used in 
Preparations by Luzier have been made known to the American 
Medical Association, and may be had on your husband's request. 


Luzier’s, Ine... Makers of Fine Cosmeties 














KANSAS CITY, MO 
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< Adequate Treatment 
 Pernicions Anemia 





@ Of paramount importance in the treat- 
ment of pernicious anemia is the administra- 
tion of adequate antianemic material, such 
as is contained in liver, to restore hemoglobin 
and red blood cell levels. 

In cases where there is evidence that sub- 
acute combined degeneration of the spinal 
cord is present, therapy must be adequate to 


arrest completely all progress of the cord 





7 degeneration. Adequate doses of solutions of 


liver extract can be conveniently given by 
parenteral injection. 

For this purpose the following preparations 
are offered: 

Solution Liver Extract Concentrated, Lilly— 
Supplied in 10-cc. rubber-stoppered ampoules 
and in packages of four 3-cc. rubber-stop- 
pered ampoules. 

Solution Liver Extract, Lilly—Supplied in 


10-cc. rubber-stoppered ampoules. 


ELT LILLY AND COMPANY 


Principal Offices and Laboratories, Indianapolis, Indiana, U. S. A. 
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? THE SYSTOLIC MURMUR, ITS 
INTERPRETATION* 
S. Marton SAutiey, M.D., 
Miami. 

The problem of the systolic murmur and its 
significance, although as old as the art of auscul- 
tation, is still a perplexing one to the practitioner. 
Dr. James H. Herrick has said: “Our fathers in 
physical diagnosis, when they wrote the chapter 
on the diagnosis of heart disease must have put 
in the systolic murmur to make it more difficult.” 

It is well known that although systolic mur- 
murs often prove to be of no importance, they 
frequently prove to have a definite significance 
and a significance that can be explained. They 
frequently are the key to a diagnosis other than 
cardiac disease. 

In any discussion of the systolic murmur the 
first condition which comes to mind is mitral 
insufficiency. Mitral insufficiency, however, does 
not necessarily mean disease of the mitral valve. 
. A dilated left ventricle from hypertensive, syph- 

ilitic, or myocardial disease of any kind may 
cause the mitral orifice to increase in size and 
thus allow a regurgitation of blood. On the other 
hand, the valve itself may be diseased and the 
leaflets retracted causing an organic mitral in- 
sufficiency. The heart with the relative insuffi- 
ciency may be in a more serious condition than 
the heart with the organic insufficiency for the 
underlying condition of the heart muscle is the 
point of major consideration. 

A systolic murmur may also result from vari- 
ous congenital defects such as septum defects, 
coarctation of the aorta and the like. The pos- 
sibility of congenital heart disease should always 
be borne in mind and an attempt made to diag- 
nose the type of defect. 
diagnosis of a case of Fallot’s tetralogy made by 
an alert clinician after the case had been dis- 


I once saw the correct 


; : : "ae ; 

: missed under the blanket diagnosis of congenital 
f heart disease by an excellent cardiologist. It is 
; well to assume the presence of organic heart dis- 


ease where the heart is found to be enlarged, or 





*Read before the Sixty-third Annual Meeting of the 
Florida Medical Association, held on board the S.S. 
Florida”, April 27, 28 and 29, 1936. 











where a definite history of rheumatic fever is 
obtained with a systolic murmur present. 

In those cases where a systolic murmur is pres- 
ent with no other evidence of heart disease a 
To 
mention only a few examples, it may bring to 
light a luetic infection, a definite or suggestive 
attack of rheumatic fever, evidence that a mur- 
mur had been present from infancy, or a previous 


careful history is of greatest importance. 


hypertension may be uncovered. 

The two most important factors in the consid- 
eration of what constitutes a systolic murmur 
The 
duration of the bruit must be more than a slur- 
It must extend 


are: first, duration and, second, intensity. 


ring of the first heart sound. 
definitely into the interval between the first and 
second sounds before it can be called a murmur. 
The intensity of the bruit is of next importance 
and we shall attempt here to classify these mur- 
murs according to their intensity. It will be 
shown presently that this estimation can be of 
great help in evaluating the significance of sys- 
tolic murmurs. 

The following modification of Levine’s 
known classification of the systolic murmur has 
proven useful to me. We shall for the purposes 
of this discussion divide systolic murmurs into 
three grades according to their intensity. Grade 
1 is the softest or faintest bruit that can be heard 
Grade 2 is a bruit of 


1 well- 


on careful auscultation. 
sufficient intensity to be easily heard and may 
be called moderate. Grade 3 we will call the loud 
murmur group and we shall include in this group 
all murmurs of more than moderate intensity, no 
matter how loud the murmur might be. The ad- 
vantage of placing all murmurs of more than 
moderate intensity into one group is that they 
are, with few exceptions, due to obvious cardio- 
vascular disease. It is the murmur of grade 1 or 
grade 2 intensity which is most frequently per- 
plexing and which is most frequently seen. It 
is concerning the interpretation of these faint 
and moderate murmurs occurring without other 
evidence of heart disease, that I wish to speak. 
In a recent study* of 900 consecutive cases 
from surgical wards, children’s wards and from 
apparently healthy and normal individuals, plus 
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100 cases from medical wards, there were found 
196 cases (or roughly 20%) with murmurs of 
grades 1 or 2. There were found only 17 in- 
stances of a grade 3 murmur. All of the mur- 
murs in the grade 3, or loud murmur group, were 
found in individuals with obvious cardiovascular 
disease. These loud or very loud murmurs are 
occasionally seen in cases other than cardiovas- 
cular disease such as acute leukemia with marked 
anemia, but here again their occurrence is usually 
readily explained. 

The findings in the study of the 196 cases of 
faint or moderate murmurs are of interest. The 
following data were obtained with the various 
possible causative factors arranged in the order 
of their frequency. 


(1) Twenty per cent had hypertension. 

(2) In nine per cent there was discovered defi- 
nite organic heart disease. 

(3) Nine per cent were more than fifty years of 
age and it was felt that some of these no 
doubt had cardiovascular disease for cardiac 
enlargement and coronary disease could 
easily have escaped detection in this routine 
study. 

(4) Eight per cent gave a history warranting a 
suspicion of a previous rheumatic state, such 
as growing pains, vague rheumatics, fre- 
quent sore throat and frequent epistaxis. 

(5) In six and one-half per cent anemia was 
found, with a red blood count of less than 
3,500,000. 

(6)* Six per cent gave a definite history of rheu- 
matic fever or chorea. 

(7) Four and one-half per cent had hyperthy- 
roidism. 

(8) There was a miscellaneous group of four- 
teen and one-half per cent in which were 
found various influences such as tertiary 
syphilis, leukemia, displaced heart and fever. 

(9) There remained twenty-two and one-half 
per cent of these cases in which none of the 
above influences were found to explain the 
presence of a murmur. 


It is interesting that in the group of unex- 
plained murmurs three out of four had a murmur 
of only the faintest possible intensity. 

These findings are in accord with the generally 
accepted view that hypertension, anemia, hyper- 
thyroidism and fever are the most important fac- 
tors to consider other than cardiac disease. It 
is significant that at least one or more of these 


factors were found in approximately thirty-five 
per cent of these cases where a murmur of only 
grade 1 or 2 was present. 

The question which naturally arises, is why 
do systolic murmurs occur in these conditions? 
Blumgart, in his studies on blood velocity,’ has 
shown that the rate of blood flow is increased 
in many of the conditions in which a systolic 
murmur is found. This is true of hyperthyroid- 
ism, pernicious anemia, following effort and dur- 
ing fever. In certain other conditions, such as 
emotion, neurocirculatory asthenia and certain 
cases of hypertension it may be that the presence 
of a systolic murmur is due to the same mechan- 
ism. Directly after brisk effort in practically 
all normal individuals a systolic murmur occurs 
temporarily. At this time the heart sounds are 
snapping in character and the velocity of blood 
flow is increased. (It is worth while to state 
here that the occurrence of this murmur after 
effort is no indication of cardiac pathology and 
it is usually only confusing to the examiner). 
We know from x-ray studies that in at least two 
of these conditions, namely, hyperthyroidism and 
following effort that the heart is either normal 
in size or smaller than normal and that dilatation 
therefore does not play a part in the production 
of the murmur. A systolic murmur which oc- 
curs in the absence of fever and with the heart 
rate slow, then assumes a greater significance 
than it would otherwise. 

In regard to the way in which we should handle 
these cases it is hardly necessary to say that those 
cases where the systolic murmur is not found to 
be due to organic heart disease, need no cardiac 
treatment. This does not imply that those cases 
where the murmur is due to organic heart dis- 
ease, should necessarily need treatment. Many 
of them, and this is especially true in young 
patients, need no restriction whatever. It is in 
keeping with the practice of the best cardiac 
clinics to place practically no restriction on young 
patients with only a faint systolic murmur to 
indicate the presence of organic heart disease. 

In conclusion we may say that a systolic mur- 
mur which is loud is generally due to obvious 
cardiovascular disease. When it is faint or mod- 
erate it is frequently the key to the diagnosis of 
some condition other than cardiac disease. And 
finally, the patient with only a faint or moderate 
systolic murmur will seldom be found to need 
the restrictions usually considered necessary in 
treating obvious cardiovascular disease. 
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DISCUSSION 
Dr. W. W. McKibben, Miami: 

The message Dr. Salley’s fine paper carries, 
is a practical one. It is not right to invalid a 
well child. It is a real tragedy to find a little 
patient put to bed over a long period of time 
when he does not belong there at all. Yet, on the 
other hand, it is a tragedy not to recognize or- 
ganic heart disease and not to treat it when 
present. 

In 1919, in the pediatric section of the Amer- 
ican Medical Association convention in Boston, 
the question came up as to whether a child should 
be told that he has a definite organic condition. 
With the exception of one doctor there, the 
opinion was that we should take the parents and 
child into our confidence, tell them its condition, 
and instruct them how to take care of the patient. 

We are not always sure what causes func- 
tional heart murmurs in children; they are often 
present in acute fevers and in anemia. They may 
be cardiopulmonary, or due to obstruction or 
rotation or to thin blood; or possibly to relaxed 
pulmonary muscles. 

These accidental cardiac murmurs are seen 
in from 65 to 70 per cent of children. They are 
systolic, loudest over base, pronounced at end 
of expiration in recumbent position, not heard 
during full inspiration, and not loudly trans- 
mitted to axilla and back. There should be no 
history, symptoms or signs of organic heart dis- 
ease. 

Dr. M. Jay Flipse, Miami: 

I wish to reiterate the fact that the presence of 
a heart murmur does not establish a diagnosis 
of heart disease. It does indicate an abnormality 
in the circulatory mechanism. It is necessary to 
avoid giving digitalis to a patient merely because 
a heart murmur is discovered on physical exam- 
ination. 

It is also necessary to emphasize the fact that 
the presence of a murmur necessitates a careful 
cardiac study; this should consist of history and 
physical examination which includes inspection, 
palpation, percussion, auscultation and mensu- 
ration and also should include laboratory studies 
such as electrocardiograph, possibly polygraph 


and certainly x-ray and in addition it may be 
necessary to have the patient under observation 
for a period of time before an accurate diagnosis 
can be established. 

Dr. S. Marion Salley, Miami (concluding): — 

I am glad that Dr. McKibben emphasized the 
point that the presence of a systolic murmur in 
children does not necessarily mean they need 
restriction. In children who have had rheumatic 
fever the importance of good nutrition should be 
emphasized. These children should be a little 
over weight rather than normal or under weight. 

I am also glad that Dr. Flipse emphasized the 
importance of careful history taking and a com- 
plete study of these cases. We see too often the 
unfortunate results of an incomplete study. 

I wish to thank these men for their discussions 
of this paper. 





THE ROLE OF SINUSITIS IN THE 
PRODUCTION OF COUGH* 
JosepH W. Taytor, M.D., 
Tampa. 

Cough has been defined as a modified expira- 
tion of an explosive character designed essen- 
tially to remove a foreign body from the mucous 
membrane of the respiratory tract. While it can 
be, and frequently is, voluntary, it is more often 
a purely involuntary reflex act. Many times it 
is a mixture of the two—what Chevalier Jackson 
designated as “a reflex act reinforced by voli- 
tion.” As there seems to be a reflex element 
even in a voluntary act of coughing, it is impor- 
tant to consider the various possible origins of 
this reflex when endeavoring to discover and 
eradicate the stimulus to coughing. 

That the stimulus to the cough reflex may be 
found in the upper air passages is not a very 
recent idea. About a half century ago, Hack in 
Germany, and Seiler in our own country, wrote 
papers concerning the part played by the nasal 
mucous membrane in the production of chronic 
cough. In 1883, John N. Mackenzie, of Baltimore, 
published a communication, the subject of which 
was “to direct attention to the great frequency of 
cough as a symptom of nasal disease, and to indi- 
cate as far as possible the manner of its produc- 
tion.” Before writing his paper, he had con- 
ducted experiments upon hospital patients, upon 
himself, and upon a number of his “medical 


*Read before the Sixty-third Annual Meeting of the 


Florida Medical Association, held on board the S.S. 
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friends who were kind enough to place their nasal 
organs at the disposal of science.” His conclu- 
sions did not point to the sinuses as the seat of 
the stimulus, for he states that “the sensitive area 
is principally confined to the posterior half of the 
inferior turbinated body and the posterior half 
of the septum.” 

While it is still recognized that, as Faulkner 
states, “irritation from the sinuses themselves 
can cause a reflex cough which is often trouble- 
some,” recent investigators have gone a step fur- 
ther to explain this troublesome cough. They 
have shown that sinus disease often results in 
infection of the lower respiratory tract, especially 
the bronchi and peribronchial lymph nodes, and 
that here is the seat of the resultant chronic 
cough. 

Attention was called to these facts by two 
French army surgeons in 1916, (Rist and Ser- 
gent). These men noted that chronic cough and 
other symptoms suggestive of incipient tubercu- 
losis were often associated with nasal sinus in- 
fection and relieved by treatment of the sinus 
disease. This was an important step forward. 
Such cases were usually diagnosed as tuberculo- 
sis, but on careful clinical study this diagnosis 
could not be confirmed, whereas the diagnosis of 
sinus disease with infection of the bronchi and 
peribronchial nodes became a tenable diagnosis. 

In the United States, Mullin, of the Cleveland 
Clinic, has made a special study of the relation- 
ship between sinus and bronchial infection. 
Beginning in 1919, he noticed the frequent asso- 
ciation of sinus disease with bronchitis and bron- 
chiectasis, and undertook animal experiments to 
determine the routes of infection. In these ex- 
periments he demonstrated a route of lymphatic 
absorption from the sinuses to the bronchial, 
peribronchial, and mediastinal glands, and also 
the possibility of pulmonary and bronchial node 
infection by inhalation of infective material from 
the sinuses. 

Clinically he noted that frequent chest colds 
may be the first evidence of the extension of 
sinus infection to the peribronchial glands and 
bronchi, “but a definite chronic bronchitis is 
eventually established and in a neglected case the 
final result is a bilateral bronchiectasis.”’ 

In 1932, Mullin stated that of 295 men patients 
with sinus disease seen at the Cleveland Clinic 
in 1931, “almost 20 per cent of them complained 
of cough, while in one-third of these, or nearly 7 
per cent of the whole group, cough was the only 
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symptom.” The cough in these cases, he believes, 
is due to the infection of the bronchial, peribron- 
chial, and mediastinal lymph nodes. 

Webb and Gilbert reported in 1921 that since 
1918 they had made it a rule to make a roentgen- 
ological study of the nasal sinuses in all cases 
of chronic cough and other symptoms of “chest 
disease.” “Only a few cases of bronchiectasis 
or of chronic bronchitis have been found,” they 
state, “in which chronic infection of the accessory 
sinuses was not demonstrated.” They found that 
in some cases there was a pansinusitis ; bilateral 
empyema of the antrums was most frequently 
encountered. Most of these patients (in 38 
cases) gave no history of nasal discharge or pain, 
“or any sign suggesting nasal infection.” The 
patients as a rule “were most surprised at the 
results of the investigations, having for the most 
part been treated over varying periods for pul- 
monary tuberculosis.” 

In 1927, Clerf, of the Jackson Bronchoscopic 
Clinic of Philadelphia, noted that in certain cases 
of bronchiectasis careful investigation of the 
nasal sinuses showed some form of chronic dis- 
ease, either suppurative or hyperplastic. In these 
cases there was usually “a history of productive 
cough dating back to an infection in childhood 
or an attack of influenza, particularly one con- 
tracted during the recent epidemic.” 

He notes that another type of case is seen in 
the Clinic in which the symptoms suggest bron- 
chiectasis, but roentgenograms and bronchoscopy 
do not show this condition. These cases occur 
most frequently in children. There is a history 
of recurring colds, especially in the winter, but 
the patient “is never completely free from cough, 
which is usually nonproductive and often the out- 
standing symptom.” Physical examination shows 
signs of chronic bronchitis. The x-ray reveals 
heavy peribronchial shadows chiefly in the hilum; 
bronchoscopy discloses a low-grade bronchitis 
with scant but often tenacious secretion. There 
may be a widening of the carina and angles of 
division of the bronchi, but, as noted, no definite 
bronchiectasis. There are rarely any complaints 
referable to the nose, but careful examination 
shows chronic infection of the paranasal sinuses. 
These cases must be considered potential cases 
of bronchiectasis, and it is important to realize 
that the sinus infection must be treated in order 
to relieve the cough and the bronchitis and thus 
prevent development to the final stage of bron- 
chiectasis. 
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Clerf, in one of his papers, concludes: “Exam- 
ination of a patient with a chronic cough, with or 
without expectoration, is never complete until a 
careful study of the nasal accessory sinuses has 
been carried out; a negative opinion on sinus 
disease should not be given until every necessary 
diagnostic means has been utilized.” 

In a 1934 article, Clerf states that in slightly 
less than two hundred cases of bilateral bron- 
chiectasis he has found nasal sinus disease in 
82.4 per cent. 

In an address before the Northern Medical 
Association of Philadelphia, Schwartz called 
special attention to the association between acute 
or subacute sinusitis and acute and recurrent 
bronchitis with its “annoying cough.” He stated 
that a review of the literature of acute bronchitis 
for the past twenty years revealed nothing but “a 
repetition of the fact that it was an acute inflam- 
mation of the larger bronchi, and was character- 
ized by an annoying cough with occasional dis- 
comfort over the chest. More recently it has 
been styled tracheobronchitis, indicating that 
the trachea is also involved; and very lately an 
occasional author mentions that rhinitis is a 
frequent complication or accompaniment. That 
the nasal accessory sinuses may be etiologically 
responsible or are perhaps involved in the same 
process is still little mere than a secret, at least 
as far as the written word is concerned. 

“Nevertheless, I am sure that most of you have 
not failed to observe that when such a patient 
presents himself with an acute, paroxysmal, dry 
or productive cough that he also has more or 
less nasal obstruction, and that later there is a 
thick mucopurulent or purulent nasal discharge. 
This discharge is not due to a simple congestion 
of the nasal mucosa; it comes from the recesses, 
cavities, and ramifications of that complex and 
tantalizing region, known as the nasal accessory 
sinuses.” 

Since 1930, reports of cases showing the close 
relation between sinus infection and bronchitis 
with chronic cough have been published ‘more 
frequently. In 1931, J. D. Osmond reported that 
in the past four years he had seen a number of 
patients with symptoms suggesting early pulmo- 
nary tuberculosis, cough being a prominent symp- 
tom in all these cases, in which roentgenograms 
of the chest showed no evidence of tuberculosis, 
but rather “increased connective tissue branching 
out from each hilus region with no parenchymal 
involvement.” In 124 such cases in which sinus 
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examinations were made, definite sinus disease 
was found in 76. In these cases the history 
showed frequent head colds and increased ex- 
pectoration. 

The patient, however, Osmond notes, “may 
be entirely unaware of the presence of sinusitis.” 
The most frequent subjective symptom is a mod- 
erate post-nasal dripping of mucus and “a tinge 
of yellow in the nasal secretions.” In cases where 
a sinus infection was found, treatment for this 
condition resulted in relief of the cough and 
improvement in the patient’s general condition. 

On the basis of his clinical experience, Mc- 
Laurin is convinced that “almost 100 per cent of 
all chronic tracheobronchitis, bronchitis, bron- 
chiectasis, and peribronchitis cases are directly 
dependent upon some type of chronic sinus dis- 
ease, with the exception of specific types of lung 
infection such as tuberculosis, pneumonia and 
syphilis, or lung abscess resulting from foreign 
bodies of various sorts, or the aspiration of ‘in- 
fected tissue or material at the time of opera- 
tion.” 

Uhr and Pugh, of the Vanderbilt Clinic, in 
1933 reported a series of cases in children with 
frequent or almost constant colds, accompanied 
by spasmodic cough and nasal discharge. ‘The 
cough was usually increased in frequency and 
severity by lying down. In many of these cases 
tonsillectomy and adenoidectomy had been done 
without relief. Transillumination and x-ray 
examination of the sinuses showed evidence of 

purulent sinusitis. This was treated by nasal 
irrigation and, in some cases, sinus irrigation 
through an antral puncture and instillation of a 
mild colloidal silver preparation with the use of 
an oily spray at home. When this condition was 
properly treated the cough was cured, the colds 
did not recur, and the patient’s general condition 
was greatly improved. 

In a recent (1934) article, C. G. Kerley notes 
that he sees many cases of persistent cough in 
children following mild colds in which x-ray 
study of the sinuses shows definite opacity, and 
in which the cough can be relieved only by treat- 
ment of the sinus infection. 

The comparatively mild epidemic of the past 
fall and winter seemed to involve especially the 
sinuses. In previous epidemics, as you will prob- 
ably recall, the mastoids and middle ear bore the 
brunt of the attack; at other times, the chest, 
accompanied by a large percentage of pneumonia. 

Never has the writer seen so many acute sinus 
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infections during any comparable period. The 
maxillary sinuses were frequently filled with 
large quantities of thick, foul smelling secretion. 
The coughs complained of were extremely severe 
and could not be relieved by cough remedies and 
rest in bed. As a matter of fact, the cough was 
usually more troublesome when the patient was 
lying down, for which fact no explanation is 
offered. 

The severe coughs were probably reflex in 
nature. By anesthesia, shrinking the turbinates, 
and also by removing infected secretions only 
temporary relief could be obtained. Permanent 
relief of the cough was secured only when the 
sinuses were restored to normal. During treat- 
ment, the cough improved in almost direct pro- 
portion to the clearing of the sinuses. 

In a series of forty consecutive cases treated 
during the past fall and winter, cough was pres- 
ent in 80 per cent of all cases. Of these thirty- 
two, ten complained of cough as the only symp- 
tom. Twenty-two, in addition to coughing, gave 
a history of either a profuse nasal discharge or 
post nasal dripping. Eight, or 20 per cent, com- 
plained of pain over the maxillary sinuses, a 
symptom rarely present in the past. 

In every case in this series the history revealed 
that the patient had had a cold of longer duration 
than the usual fortnight. Four weeks was the 
average. There was one patient who gave a 
history of cold-cough of ten weeks’ duration. 
Age did not seem to be a factor; the youngest 
treated was seven years, the oldest, seventy-five. 
However, occupation seemed to play a part, more 
cases being seen among office workers and school 
children. 

The treatment of sinusitis is not dealt with in 
this paper; however, a few brief case histories 
are presented for your consideration. 

Case No. 1—Miss M. S. Age 32. Welfare 
worker. First seen in the fall of 1935 with a 
history that six weeks previous to coming to the 
office she had contracted a severe cold. Various 
cold remedies were used. At the end of two 
weeks, the cold had apparently subsided, but 
there had been a persistent, productive cough for 
the past four weeks. 

Examination—(General physical not included 
in these reports.) Transillumination, cloudy for 
maxillaries, frontals normal, x-ray showing 
clouding of both ethmoids and maxillaries appar- 
ently acute in character. Nose normal in appear- 


ance. Naso-pharyngoscope showed some pus 
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Max- 
illary openings closed with granulation. Sphenoid 


coming from under the middle turbinates. 


Muco-pus in naso-pharynx. Ton- 
Pharynx and larynx 


area normal. 
sils had been removed. 
normal in appearance. 
Treatment — Maxillary sinuses irrigated 
through the natural ostium. Plenty of thick, 
greenish-yellow pus came from the sinuses. 
Cough improved after the first irrigation. It 
was thought advisable to make a window for 
more permanent drainage because this patient 
lived out of town and could not be seen often. 
Two weeks from the first treatment there was 
no secretion in the sinuses, and the cough had 
entirely disappeared. X-ray report three weeks 
later showed a remarkable clearing in the eth- 
noids and maxillaries. 
Cast No. 2.—Mrs.C. J. Age 34. 
Came in complaining of severe cough, worse 
at night and when lying down. The trouble had 
persisted for three weeks following an acute cold. 
Examination—Transillumination, both max- 
The nose was congested, thick 


Housewife. 


illaries cloudy. 
mucopurulent secretion coming from the natural 
ostium, bilateral. Heavy mucus postnasally. 

Treatment—Irrigation of maxilliary sinuses 
through natural ostiums. Thick, heavy pus 
washed out from the maxillaries. A deflected 
septum to the right interfered with entrance to 
the natural ostium, therefore, a small window 
vas made under the lower turbinate. On the 
other side, treatment was continued through the 
natural ostium. 

Results—In two weeks the sinuses were dry 
and the cough had entirely disappeared. No dif- 
ference could be seen in the time taken for recov- 
ery in the sinus that was treated through the 
natural opening and the one that had the window. 

CasE No. 3.—L. S., female, single, age 28. 
American. Occupation, nurse. 

Cold for three weeks, severe cough two weeks. 
Profuse expectoration. Pain in right cheek, in- 
creased on stooping. 

Examination—Transillumination, cloudy rigl:t 
maxillary, other sinuses clear. Rhinoscopic, tur- 
binates boggy. Nasal scope, pus under middle 
turbinate and coming from antrum ostium, right 
side. Other sinus opening clear. 

Treatment—lIrrigation through natural ostium. 
Thick, heavy pus from right maxillary, from left, 
fluid returned clear. Two days later a window 
was made under lower turbinate of the right side. 
This was thought advisable because of a large 
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middle turbinate that interfered with irrigation 
through natural ostium. Three treatments, at 
two day intervals. 

Result—Sinus clear, no pus, no cough. 

Cast No. 4.—Mr. L. R. W. Age 65. Retired. 

Chief complaint—cold for the past three weeks. 
(Under treatment during this time without im- 
provement.) Cough severe, especially marked 
when in the recumbent position. No nasal dis- 
charge. Slight postnasal drip. 

Examination—Transillumination, cloudy for 
maxillaries. The frontal sinuses were negative. 
No secretion or inflammation was seen on casual 
inspection of the nose. Nasal scope revealed 
granulations over the maxillary ostiums. Throat 
negative. 

X-ray report—“There is definite chronic thick- 
ening in the ethmoids and maxillaries.” 

Treatment—Irrigation through the natural 
openings. Plenty of thick, heavy pus washed 
out. As this case showed evidence of an acute 
exacerbation of a chronic sinusitis, an antrum 
window was made bilaterally. Several follow-up 
irrigations were done. At the end of five weeks 
the sinuses were dry. Cough relieved. No dis- 
charge. Re-x-rayed—showed marked improve- 
ment with only slight thickening in the mucous 
lining of the maxillaries. 

CasE No. 5.—Mr. W. P. B. Age 23. 
keeper. 

Came in with a history of having a cold for 
the past five weeks. For the past three days 
there had been severe pain over the left eye and 
left side of the face. The nasal discharge was 
profuse, cough very severe, especially at night. 


Book- 


Examination—Turbinates swollen, heavy se- 
cretion under middle turbinates. 
over frontal and maxillary sinuses. Nasal scope 
revealed pus coming from both maxillary ostiums. 
Irrigated a large amount of pus from both max- 
illaries. 


Tenderness 


X-ray showed an acute pansinusitis, all 
sinuses being involved with the exception .of the 
right frontal. 

Treatment—Right side irrigated through nat- 
ural opening. On left side a window was made 
under the lower turbinate. Six weeks later si- 
nuses dry. Nocough or pain. X-ray at this time 
showed marked clearing of the frontals and eth- 
moids with a thickened lining of the maxillaries 
still remaining. 

Case No. 6.—Miss F. M. 
tion, bacteriologist. 


Complained of persistent cough day and night 


Age 28. Occupa- 
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Cough productive, 
especially in the morning and after eating. Slight 


during the past three weeks. 
nasal discharge. Postnasal drip. 

Examination—Transillumination, cloudy for 
both maxillaries. Rhinoscopic pus coming from 
maxillary ostiums. X-ray (3/14/36) showed a 
diffuse clouding of the right frontal and ethmoids 
and marked opacity of the right maxillary. The 
left ethmoids and maxillary showed marked 
thickening of the mucous membrane lining. 

Treatment—Irrigation through natural open- 
ing. Thick, greenish mucopurulent secretion 
was washed from both maxillaries. Three days 
later, patient reported that cough had stopped. 
No postnasal discharge. However, the sinuses 
were again irrigated and found to be dry. 

On re-examination (4/9/36) the roentgenol- 
ogist reported : “There has been a remarkable im- 
provement in the sinuses since the examination 
of March fourteenth. Aside from very slight 
thickening of the mucous membrane lining of the 
maxillaries, I can see no evidence of pathology 
at this time.” 

SUMMARY 

1. That prolonged, acute colds with a duration 
of more than a fortnight must be looked upon as 
sinus infections and not as simple colds. 

2. Treatment by way of the natural opening, 
or through a window under the middle turbinate, 
must be determined by each individual case. 

3. All persistent cough, of two weeks duration 
or longer, regardless of chest findings, shouid 
have a thorough examination of the nasal acces- 
sory sinuses. 

4. Recognition and treatment of acute sinusitis 
prevents chronicity. 
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DISCUSSION 
Dr. Charles J, Heinberg, Pensacola: 

I wish to congratulate Dr. Taylor on his timely 
and interesting paper. That infection can be, 
and is, transmitted from the nasal accessory si- 
nuses to both neighboring and distant structures 
by continuity or contiguity of tissue, or by vas- 
cular and lymphatic channels has been proved. 
Thus, we can comprehend this being a source of 
metastatic infection. 

Because the outlets of the sinuses are so lo- 
cated anatomically that they communicate with 
the nasal fossa and discharge their contents, 
when infection has occurred, purulent or infec- 
tive material is emptied from them. Often we 
see patients with gastric disturbances from 
swallowing these secretions and reabsorbing the 
ptomaines. In like manner, when the head is 
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ccessory Nasal Sinus Disease and 
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lowered in sleep particularly, some of this ma- 
terial is aspirated, since the swallowing reflex is 
diminished, and secondary laryngitis, tracheitis 
and tracheobronchitis result. 
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Experiments have shown that radiopaque oils, 
dropped in the anterior nares of sleeping persons, 
could be demonstrated in the tracheobronchial 
tree the following morning by x-ray. So it is 
not unreasonable to believe, and understand, that 
infection from the sinuses follows the same pro- 
cedure. 

Reflex cough and other reflex pathology such 
as asthma have disappeared with elimination of 
the focus in the sinuses. 

I think Dr. Taylor should emphasize his ref- 
erence to coughs in children which, with colds, 
persist after tonsillectomy and adenoidectomy. 
These cases should be more fully investigated 
prior to operation. 

Those cases of pathology 
eosinophilia on smear of nasal secretions are to 
be considered medical and no surgery should be 
performed, at least until allergy has been im- 
proved or eliminated. 

Cough is one of nature’s protective symptoms 
and, as Dr. Taylor has emphasized, it is fre- 
quently a symptom of nasal disease and the gen- 
eral practitioner should bear in mind that the 
sinuses very often play an important part in 
its production. 

Dr. R. E. Repass, Miami Beach: 

I want to emphasize one point. Infection of 
the lymphoid tissue at the base of the tongue, 
the so-called lingual tonsil, frequently is respon- 
sible not only for persistent cough but the ex- 
tremely annoying feeling of choking and constant 
tendency to clearing of the throat. These symp- 
toms simulate, very closely, a globus hystericus. 
This lymphoid tissue is generally secondarily 
infected through blood or lymphatic channels or 
by continuity of tissue. 

I have seen many such cases during our recent 
epidemic of acute upper respiratory disease. 
Vigorous treatment of this hypertrophic infected 
tissue results in prompt relief. 

In cases of empyema of the maxillary sinuses, 
there may be a most persistent cough, paroxysmal 
in nature, when lying down, with severe pa- 
roxysms during the night. The reflex irritation 
is usually due to a nasopharyngitis, secondary 
to the sinus disease. Severe paroxysmal cough, 
particularly in children, with mucous rales all 
through their chests, that resist the customary 
measures of treatment generally means an acute 
ethmoiditis or other situs infection, with secon- 
dary pharyngitis or lingual tonsillitis. 

I think we can say this: that a persistent cough, 
associated with an acute or chronic bronchitis, 
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not due to cardiac insufficiency, or a bronchiec- 
tasis, not secondary to a chemical or obstructive 
lesion is, in the vast majority of instances, due 
to infection or disease of the paranasal sinus or 
contiguous tissue. 


Dr. Joseph W. Taylor, Tampa (concluding): 


These patients come to you primarily seeking 
relief of cough. 

I am glad that Dr. Heinberg brought up the 
question of tonsils. That was also brought out 
by the last speaker. In a child, the parents are 
told that if they have a tonsillectomy the child 
will not have chronic colds and cough. But 
after the tonsils are removed the symptoms very 
often continue. We should bear in mind that a 
child can have sinus infection just the same as 
an adult. 

In regard to infection of the lingual tonsil with 
nasal pharyngitis, I think the majority of these 
cases are due to direct infection by secretion 
dropping back into the nasal pharynx and down- 
ward to the base of the tongue. 





PREVENTIVE MEDICINE AND THE 
PRACTITIONER* 
W. A. McPuavt, M.D., 
State Health Officer, 
Jacksonville. 

State Medicine, Socialized Medicine, also 
sometimes called Health Insurance, has been 
defined as the assumption by the Government of 
the obligation to give every citizen medical and 
surgical care by physicians who receive no fees 
but are paid a salary by the Government. 

Much has been said, much has been written 
and much thought has been given to this subject 
during the past few years. Especially has this 
been true during the trying times of the depres- 
sion. 

Dr. Kendall Emerson says: “Today we stand 
at an interesting midway point. Science both in 
medical and public fields has gone far beyond 
ten years’ age and this midway position calls for 
the strongest bond between public health ‘and 
private medicine. We must cooperate, otherwise 
a mutual loss becomes manifest.” 

The science of the private practitioner has 
achieved the high standing it now enjoys because 
of the individual relationships between physician 
and patient. For the best interest of both, this 
relationship must not be jeopardized. 





*Read before the Chattahoochee Valley Medical 
Association, Albany, Ga., July 14, 15, 1936. 


I believe that the answer to State Medicine 
lies in a friendly and intelligent understanding 
between the practicing physician and the public 
health official. This understanding has grown 
steadily with the passing of each year. It is 
our duty and business to foster it, and between 
us work out plans which will be to the best 
interests of all the people. 

The most important function of a health de- 
partment is to educate and prevent. Curative 
medicine is solely the function of the private 
physician. Preventive medicine, however, falls 
within the province of both public health and 
private practice and it is here, in the field of 
preventive medicine, that public health and pri- 
vate practice must work closely together. 

The part of public health in preventive medi- 
cine is to teach the masses of people the value 
of prevention. It is our part to make the general 
population aware of the benefits which preven- 
tive medicine has to offer. An educated public 
is a force stronger than sanitary laws. Private 
medicine, specifically in America, called Public 
Health into being. Hence, they are allies, each 
strong and useful to the other. Public Health 
was a natural outcropping of private medicine, 
brought about by the economic and sociologic 
changes which were taking place. 

Public Health does not need to encroach upon 
private practice. As Medicine advances it will 
solve its problems. Public Health, as an ad- 
junct, by its functions of education and pre- 
vention can assist Medicine. The limitations of 
public health will always be apparent, though I 
trust the field of public health will always benefit 
by every progressive step that Medicine itself 
makes. Again, I point out, that we must recog- 
nize public health and private practice as forces 
never in opposition but in alliance; two forceful 
factors at work for the public welfare. 

It is a truism that “in union there is strength”. 
If we consider the two great branches of medical 
service to the people, private practice and public 
health practice, as one whole, it seems to me 
that the bogey of State Medicine evaporates 
into very thin air. It becomes merely a label 
for a poor substitute which would be offered to 
the people in the name of medical care. To have 
an effective union, we must have organization. 
We must be able to speak in a concerted voice. 
The public health side of medical service is a 
highly organized group, its primary purpose in 
organization being to reach the general public 
or masses of people. Until quite recently, pri- 
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vate medicine has not been so organized, but as 
it has become more and more apparent to those 
within the medical profession that the spotlight 
of public attention is being focussed upon them, 
the necessity for committees on public relations, 
medical economics, public policy, etc., has been 
made plain. I believe this to be a salutary move, 
and one which will go far toward strengthening 
the ties between the doctor and his patient. It 
will go far toward making clear to the laity the 
rightful position of the doctor, that of guardian 
of the patient’s health as well as healer. It will 
go far toward clarifying any differences of opin- 
ion between private medicine and public health. 
An interested and well-informed group repre- 
senting private medical practice can demand and 
receive the attention of public health officials 
when differences between them arise, and can 
be in a position to discuss and adjust such dif- 
ferences arising from either side. The result 
of such intelligent cooperation can only be the 
betterment of the health of the people which is 
the common end we have in view. 

Inasmuch as the physician and the health de- 
partment have the same goal in view, our paths 
must necessarily cross constantly. The private 
physician has much to give the health depart- 
ment, and the health department has services to 
give the physician. 

One of the duties which the health depart- 
ment asks of the physician is the reporting of all 
births and signing medical certificates of deaths 
that occur in his practice. These statistics, when 
gathered into the Central Vital Statistics Bureau 
constitute one of the most valuable health ser- 
vices to the state. They are permanent state 
records which are indices to the welfare of the 
people. From them we are able to tell those 
diseases which take the greatest toll of life, the 
areas where they are most prevalent; we are 
able to analyze the effectiveness of our public 
health activities, and to judge of certain health 
trends. 

The reporting of communicable diseases in his 
practice is another service which the health de- 
partment asks of the physician. This is the only 
adequate way we have of locating such. cases. 
It is the way in which the health department dis- 
covers the presence of epidemic disease. 

In respect to the immunization program of a 
health department, I believe that wherever the 
private physicians in a community wish to carry 
out a standard, preventive program for that com- 


munity, they should be allowed and encouraged 
to do so. It frequently happens that such an 
immunizing program is not or cannot be carried 
out by the private physician, in which case it 
becomes the public duty of the health department 
to do so. Epidemics of diphtheria and smallpox 
can be prevented only when the majority of a 
non-immune population has been immunized. 

Tuberculosis and venereal disease are logical 
fields for the public health department. An indi- 
vidual case of tuberculosis is a source of infec- 
tion to other persons in the community. It is 
not only a case for treatment but all contacts 
with the case must be discovered and preventive 
methods inaugurated. It is a case not only of 
individual health, but community health. The 
physician can cooperate with the health author- 
ities by prompt reporting of a case of tubercu- 
losis. The health department can in turn offer 
the physician laboratory facilities for the diag- 
nosis of the case and, if possible, clinic service 
where the suspected case of tuberculosis may 
come at the suggestion of the private physician 
for diagnosis. The same applies to the venereal 
diseases. 

Child health and maternal welfare are prob- 
lems which come within the field of both private 
medicine and public health. It is the duty of 
the health department to see that the genera! 
population is informed as to the necessity for 
prenatal care, and the necessity for guarding the 
health of the child of pre-school age. I believe 
that it lies distinctly within the field of the pri- 
vate physician to perform the clinical duties of 
this phase of preventive medicine. This is one 
of the most vital problems facing us today, and 
the solving of it must come about through an 
arrangement which will be satisfactory to phy- 
sician and public health officer, and which will 
work toward the best interests of the people. 

Medical inspection of school children is a 
function of the health department. The routine 
should consist of examination for disease and 
physical defects, and advising with parents as to 
the necessity for consulting the family physician 
for the correction of such defects. 

I wish to repeat that the answer to the threat 
of “State Medicine” lies in the friendly and 
intelligent understanding between the private 
physician and the public health official. It is the 
primary duty of the health officer to observe the 
rules of his duty as laid down by the law and 
also to observe the unwritten but equally vital 
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duty of cooperation with his colleagues of the 
medical profession. In so doing he is obeying 
the highest mandate of his profession and per- 
forming the greatest service for the general 
good. 

In closing I desire to sound a note of warning 
that is giving much concern to health officers 
throughout this country. There is a grave dan- 
ger of health departments being taken over, in 
fact if not in name, by laymen, and to be run 
with little regard to the rights of the medical 
profession. Such a course will be a disaster be- 
cause only a properly trained physician has the 
background and the fundamental knowledge to 
deal with the prevention of the spread of diseases 
in the proper manner. Very frequently well- 
meaning laymen run aground when they under- 
take to dabble in epidemiological affairs. They 
are strictly honorable and mean well but they 
simply do not know and are not supposed to 
know. I do not mean to criticize these well- 
meaning people who are assuming this, the re- 
sponsibility that belongs to -health departments, 
I am simply stating a fact. No matter how the 
layman studies these questions his knowledge is 
bound to be superficial unless he is grounded 
with a thorough medical education and, in my 
opinion, has practiced medicine sufficiently to 
know the personal side of what he is dealing 
with. Therefore, a properly organized, well- 
developed, established and operated County 
Health Department is an asset to the physicians 
practicing in any city or town and any county 
and, of course, in any state, and if these Health 
Departments are manned by physicians of fine 
type this will do more to safeguard the legitimate 
interest of the medical profession and to prevent 
“State Medicine” than any other one thing. 





THE DIAGNOSIS OF PULMONARY 
TUBERCULOSIS IN ITS PRE- 
CLINICAL AND EARLY 
CLINICAL STAGES* 

H. W. HetruHerincton, M.D., , 

Chief of Clinic, the Henry Phipps Institute, 

Philadelphia. 

During the past fifty years the death rate 
from tuberculosis has decreased from more than 
400 per hundred-thousand to less than 80 per 
hundred-thousand. ‘This decrease is due to a 





*Read before the Annual Conference of the Florida 
nate and Health Association, Tampa, March 
-31, 1936. 


number of factors, some of which are non-spe- 
cific and others of which apply directly to the 
disease. Non-specific factors include a higher 
standard of living, shorter working hours and 
improved hygienic conditions. The specific fac- 
tors are at least partially a result of the educa- 
tional campaign of the National Tuberculosis 
Association and local anti-tuberculosis organiza- 
tions which have informed the public of well- 
known facts about tuberculosis. These include 
the recognition of tuberculosis as a contagious 
disease that passes from one person to another, 
the necessity for early and accurate diagnosis 
and the value of isolation and prophylactic care 
in preventing spread of disease. The campaign 
for adequate sanatorium facilities, for proper 
ventilation in homes and elsewhere and for re- 
porting tuberculosis as a contagious disease have 
all played a part in the improved conditions that 
are found today. Tuberculosis, however, is still 
the leading cause of death between the ages of 
15 and 45 years. It is a major public health 
problem that can be solved by the application 
of the information that we now have. It is 
necessary therefore, to continue to apply all the 
means that have been of value in the past and 
also to utilize our knowledge of case finding in 
an effort to reduce the disease to the vanishing 
point. The expense entailed by the application 
of case finding methods is justified in my opinion 
by the success that has already been obtained. 

Case finding is the diagnosis of tuberculosis 
in its early clinical and pre-clinical stages. There 
are two types of case finding in use today. One 
of these is the dispensary method, that is, the 
examination and supervision in special “chest” 
clinics of those who are in contact with known 
tuberculosis. The second is the survey method 
which attempts to discover in an unselected 
group, those who have evidence of the disease in 
a latent form that has not yet produced recog- 
nizable ill health. 

I will first of all describe the survey method 
and the various procedures that are employed 
in its application. The survey method is ap- 
plicable to groups such as high school, college 
and university students, to nurses and to 
industrial employees. It is customary to first 
employ the tuberculin test in order to deter- 
mine those who have been infected by tubercu- 
losis. This test depends upon the fact that 
within a few weeks after a person is infected 
by tubercle bacilli, he acquires a new property, 
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namely sensitivity to tuberculin so that whereas 
previously the injection of tuberculin into the 
skin caused no reaction, it now produces an 
inflammatory wheal at the site of inoculation. 
This positive reaction consists of an area of 
redness and swelling which is measured by the 
doctor or nurse applying the test and graded as 
1, 2, 3 or 4 plus and is to some extent a measure 
of infection with tuberculosis and to some extent 
a measure of resistance. There are various 
forms of tuberculin all of which are products 
of the tubercle bacillus. The most recently pre- 
pared form is known as Purified Protein Deriva- 
tive and has a standard potency which does not 
decrease with time as long as the tuberculo-pro- 
tein is kept in tablet form. The best method of 
application of the test is the injection of a defi- 
nite quantity of this material into the skin of 
the forearm. This is the intracutaneous or 
Mantoux method of giving the test. 

As I have already said, a positive reaction 
means that the individual has been infected by 
tubercle bacilli unless he has been vaccinated 
with killed or avirulent tubercle bacilli which 
may produce a positive reaction by artificial 
means. A negative reaction usually means that 
infection has not taken place. Occasionally, 
however, the reaction is negative in spite of 
past infection. The more important exceptions 
are as follows. In certain acute forms of tuber- 
culosis such as tuberculous meningitis and 
miliary tuberculosis, a negative reaction may 
occur. The reaction is also slight or may be 
absent in the terminal stages of far advanced 
chronic tuberculosis. It may be absent during 
and following the exanthematous diseases such 
as measles and scarlet fever, and finally the reac- 
tion may die out after a period of months or 
years if the original infection fails to cause a 
significant lesion and reinfection does not occur. 
In the survey method, these false negative reac- 
tions play no practical part since sick people are 
not included in the groups that are examined. 

X-ray examination is the second procedure 
that is used in group examinations. Occasionally 
fluoroscopic examination is given to all the 
members of a group without the use of the 
tuberculin test and films are made of the indi- 
viduals in whom an abnormality is suspected. 
More commonly x-ray examination, usually the 
taking of x-ray films, is made only of the tuber- 
culin positive members of the group. Interpre- 
tation of x-ray films in this group survey method 


should be done by an expert since we are looking 
for comparatively trivial changes that have not 
produced ill health as well as the more advanced 
infiltrations that may be present. In children of 
elementary school age, important lesions com- 
prise pulmonary nodules, non-apical infiltrations 
and lymph node disease. In children of high 
school age and in young adults, apical tubercu- 
losis is the significant lesion that is sought. 

Following the tuberculin test and x-ray exam- 
ination, the application of clinical procedures 
gives additional information. These procedures 
include careful physical examination of the chest, 
careful temperature records, sedimentation test, 
sputum examination and history of contact with 
tuberculosis. When a significant latent lesion is 
found the most important single consideration 
in treatment is the avoidance of further contact 
with sputum positive tuberculosis. An altered 
regime eliminating strenuous work and exercise, 
supervision of diet and increased hours of rest 
should be instituted in the less severe cases and 
sanatorium care should be given to those indi- 
viduals who exhibit the more serious and ad- 
vanced latent lesions that appear likely to prog- 
ress to clinical disease. In our experience, cases 
that show evidence of toxemia such as fever or 
abnormal sedimentation rate, and those with 
physical signs, always belong to the group re- 
quiring sanatorium care. 

The second method of case finding may be 
called the dispensary method. This consists in 
the examination of individuals with symptoms 
suggesting tuberculosis and the institution of 
prophylactic care and treatment when a diag- 
nosis is made. It is among the contacts of spu- 
tum positive tuberculosis that new cases of tuber- 
culosis are most likely to be found. Here the 
tuberculin test is an index of the infection of 
other members of the household. X-ray exam- 
ination is again used to determine the presence 
of a lesion and to define its extent and character- 
istics. Members of households in which clinical 
tuberculosis exists should have periodic examina- 
tions with x-ray examination at appropriate 
intervals. The most serious lesions of the child- 
hood type occur in infancy. It is inadvisable 
for children less than one year of age to live 
in the same household with an individual with 
sputum positive tuberculosis. At this age the 
use of prophylactic vaccination against tubercu- 
losis has been shown to be of considerable value. 
This vaccination is done with a form of the 
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bovine tubercle bacillus known as Bacillus Cal- 
mette-Guerin which has been proven to be aviru- 
lent. During the first ten days of life the organ- 
ism can be administered by mouth as the intes- 
tinal tract is permeable. After ten days of life 
the organism is administered intracutaneously. 

The susceptibility to tuberculosis varies ac- 
cording to race, age and sex. In the white race, 
infancy and adolescence are the ages when 
significant lesions are most likely to appear while 
significant lesions are rarely found between two 
and twelve years of age even in those who are 
in known contact with tuberculosis. This is an 
important consideration in selecting the groups 
in which case finding methods should be em- 
ployed. During high school years, girls exhibit 
apical lesions about twice as frequently as boys, 
and in girls these lesions begin to make their 
appearance at an earlier age corresponding to 
the earlier development of puberty. In the col- 
ored race infancy and adolescence are still the 
most dangerous periods but serious lesions may 
be discovered at all ages. In other words, the 
relatively high immunity found in white children 
of elementary school age is not found in the 
colored child. 

It is necessary not only to emphasize the value 
of the tuberculin test and x-ray examination in 
the diagnosis of tuberculosis in the early clinical 
and pre-clinical stages, but it is also necessary to 
emphasize their value in excluding this diagnosis. 
Some years ago in Philadelphia there were spe- 
cial classes in the schools for children who were 


considered to have or to be threatened with 
tuberculosis. These children had been selected 
by various agencies and by various methods. 
Upon more careful examination, it was found 
that 33 or 29.7 per cent of 111 children in the 
classes failed to react to tuberculin while x-ray 
examination disclosed that only 18 per cent had 
anatomical lesions that would justify their in- 
clusion in a group requiring prophylactic care 
for tuberculosis. This is an example of the 
necessity for the scientific application of these 
methods in the selection of children with pre- 
clinical and early clinical disease and our inabil- 
ity to select a group requiring prophylactic care 
by the usual clinical methods. 

In conclusion let me repeat that tuberculosis 
case finding, resulting in the diagnosis of tuber- 
culosis in its early clinical or pre-clinical stages, 
will result in a still further decrease in tuber- 
culosis morbidity and mortality. The value of 
the tuberculin test will increase as the incidence 
of clinical tuberculosis decreases, for the pres- 
ence of a positive reaction will lead to an imme- 
diate search for the source of infection and when 


found to the prevention of further spread of 
The 


young adult with x-ray evidence of latent or 


tuberculosis from this source. child or 
minimal tuberculous disease by avoiding con- 
tinued exposure and by suitable prophylactic 
care can be prevented from developing sputum 
positive tuberculosis and spreading the disease 


to others. 








2:30 p.m. 
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12:00 noon—Third General Séssion 
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VENEREAL DISEASE CONTROL 

To comply with a request from Dr. Thomas 
Parran, Surgeon General of the United States 
Public Health Service, President Feaster has 
appointed six members of the Association to 
serve as a Committee on Venereal Disease Con- 
trol. The membership of this committee is as 
follows: E. T. Sellers, Chairman, Jacksonville ; 
J. I. Turberville, Century; R. D. Ferguson, 
Ocala; A. L. Mills, St. Petersburg; Louis M. 
Orr, Orlando; Roy J. Holmes, Miami. 

Venereal disease control is one of the major 
problems receiving the special attention of the 
Surgeon General and he has requested the state 
medical societies to appoint committees for the 
purpose of cooperating with the U. S. Public 
Health Service and the Boards of Health in the 
various states. As has been repeatedly demon- 
strated in the work of these committees, it is 
essential that organized medicine be ably repre- 
sented, not only to insure intelligent service to 
the citizens of the state but also to be ever alert 
to protect the interests of the members of the 
medical association. ‘This committee of the 
Florida Medical Association was selected by 
President Feaster after a conference with Dr. 
Edward Jelks, the president-elect. 

More than five hundred persons responded to 
a call of the Surgeon General for a three-day 
conference in Washington the early part of Jan- 
uary to discuss the control of venereal diseases, 
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especially syphilis. Those attending were repre- 
sentatives of the American Medical Association, 
state medical societies, practicing physicians, 
health officers, and social service workers. Con- 
sideration was given to the question of venereal 
disease control from the following points of view : 
(1) prevalence of syphilis in the United States ; 
(2) the necessity for carrying treatment facili- 
ties to all persons of all economic strata, empha- 
sis being placed on the fact that no desire existed 
on the part of public health officials to undertake 
the treatment of all cases of syphilis at public 
expense, but wherever possible patients should 
be treated by the family physicians in the usual 
manner and that the personal relationship of the 
patient to the physician should be maintained 
wherever possible; (3) the importance of early 
treatment and the treatment of the pregnant 
syphilitic woman ; (4) the importance and neces- 
sity for follow-up work in certain types of cases, 
much follow-up work being eliminated by effi- 
cient, courteous and expeditious handling of pa- 
tients on their first visit to the clinic; (5) the 
dual responsibility of the physician in any case 
of communicable disease, including venereal dis- 
ease. The responsibility is for the patient and 
for the community. 

The following is an exact quotation from the 
January 9, 1937, Journal of the American Med- 
ical Association : 

“In all probability most indigent patients in 
denser population centers will need to be treated 
in clinics. In smaller communities and rural 
areas, treatment of the indigent was recom- 
mended through the offices of family physicians. 
The recommendations include payment of the 
physician on such a basis as might locally be 
agreed on for services rendered to indigent pa- 
tients. Certain questions were raised relating to 
lack of uniformity of instruction in syphilology 
in the medical schools. The question was debated 
in the section on medical cooperation under the 
heading of “Undergraduate Education” and a 
resolution was adopted requesting the Surgeon 
General to refer the matter of undergraduate 
education in syphilology to the Council on Med- 
ical Education and Hospitals of the American 
Medical Association, and to the Association of 
American Medical Colleges. Stress was laid 
particularly on the desirability of carrying post- 
graduate educational efforts as well as the ma- 
chinery of cooperation through the channels of 
organized medicine in the state and the local 


community.” 
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NEW REMEDIES 

The spirit to conquer, to solve unsolved prob- 
lems, leads the profession on in a quest that 
adds one by one to the remedies and methods to 
relieve or to prevent disease. There is further 
research to perfect, then the crucible of proof, 
and it is thus we gain the accepted remedies. 

It is our part, as physicians, to support such 
efforts with due care in the selection and proper 
caution in their use. There must be sufficient 
proof of merit before we discard the old entirely 
for the new. 

A new remedy recently introduced, belonging 
to the chemotherapy group, called ‘“prontosil,” 
has been given considerable publicity during the 
past few months both in the public and profes- 
sional press. Possibly, the use of this remedy 
to treat a prominent individual made it a headline 
for ashort time. This may have overpopularized 
the remedy and caused some of the laity to be- 
come too optimistic about its value in the treat- 
This should be balanced by 
It may cause 


ment of sinuses. 
more caution by the profession. 
teaching and research centers to give more atten- 
tion to the remedy and prove whether it be of 
value and possibly solve the method of its action 
which is not yet fully understood. Such groups 
can determine this with more certainty and accu- 
racy, and the profession, in general, then can use 
the remedy in more confidence. 

There are some reports on “prontosil” by 
medical centers that are encouraging, especially 
in the treatment of the streptococcic infection of 
the peritoneal cavity. The claim seems to be 
that its value is in treating streptococcic in- 
fections only. This makes more specific the 
indication for the use of the remedy. However, 
until the Council on Pharmacy and Chemistry 
of the American Medical Association has passed 
on this remedy it would be well to weigh its value. 
See the Journal of American Medical Associa- 
tion of January 2, page 48. 


POST-GRADUATE SHORT COURSE 

The Medical Post-Graduate Course will 
be held in Orlando this coming June. Ex- 
cellent plans are under way to make tiis 
course of particular value to the practi- 
tioners in Florida. The Orange Court 
Hotel in Orlando is well arranged to take 
care of this Medical Short Course. 

For further particulars write Dr. T. Z. 
Cason, Jacksonville, Chairman of the Com- 
mittee. 














PRE-CONVENTION MEETING 

The pre-convention meeting of the Florida 
Medical Association was held in Jacksonville, 
Sunday, January 17, 1937, at the Windsor Hotel. 
The Duval County Medical Society acted as host 
and supplied refreshments to the doctors in at- 
tendance. 

At 1:00 p. m., a general meeting was held, in- 
cluding officers of the Association, members of 
committees, councilors, and a number of mem- 
bers of the Association. The attendance was very 
good, being between 75 and 100. 

President O. O. Feaster presided and called on 
the following officers for a few remarks: Drs. 
Jelks, Flipse, Spiers and Richardson. Mr. Wen- 
dell C. Heaton, chairman of the Florida Indus- 
trial Commission, sat with the officers at the 
speakers’ table and was called upon for a state- 
ment relative to the workmen’s compensation act. 
Mr. Heaton’s talk, although short, was exceed- 
ingly interesting and he indicated his full cooper- 
ation with the medical profession. 

The chairman of each committee was then 
called upon for a report of his committee. Among 
those present, making reports, were: Drs. Gilbert 
Osincup, Executive Committee ; Leigh Robinson, 
Committee on Scientific Work; Julius C. Davis, 
Legislation and Public Policy; J. Ralston Wells, 
Public Relations; T. Z. Cason, Medical Post- 
graduate Course; F. Clifton Moor, Cancer Con- 
trol; J. C. Vinson, Medical Economics; M. Jay 
Flipse, Tuberculosis and Public Health; Homer 
L,. Pearson, Maternal Welfare and Child Health; 
and Gordon Ira, Advisory to Woman’s Aux- 
iliary, 

Doctor Feaster then called on Dr. W. MclL.. 
Shaw, chairman of the Council, who asked the 
twelve councilors for their reports. Dr. J. S. 
Turberville read a report for the First District; 
Dr. T. M. Rivers for the Ninth District; Dr. 
Shaw his report for the Fifth District and also 
he read the reports of Dr. Hugh West for the 
Sixth District, Dr. M. D. Council for the Tenth 
District and Dr. F. K. Herpel for the Eleventh 
District. Doctor Shaw announced that the miss- 


ing reports would be turned in at an early date 
for publication in the Journal and that he, as 
chairman of the Council, would prepare a general 
report to be presented at the first meeting of the 
House of Delegates in April. 


























REPORTS OF DISTRICT COUNCILORS* 


FIRST DISTRICT— 

J. S Turpenvitte, M.D. ........060cessssee- Century 
Bay, Escambia, Holmes, Okaloosa, Santa Rosa, Wal- 
ton, Washington. 

EscaMBIA County MEDICAL SOCIETY 


Escambia County Medical Society, including 
the doctors of Escambia and Santa Rosa Coun- 
ties, has 37 members. Nine regular and two spe- 
cial meetings were held during the year. There 
were four formal papers read, and case discus- 
sions at each meeting. The society fostered the 
organization of The Political Health Council, 
composed of doctors, dentists, nurses, and drug- 
gists. By permission of the Society, a Maternal 
Welfare and Child Hygiene Clinic was estab- 
lished in the northern end of Escambia County. 
A committee of the Society met with committees 
from Mobile, Alabama, and Gulfport, Missis- 
sippi, and organized the Gulf Coast Clinical 
Society. This is to meet at such times as will 
not interfere with or detract from the meetings 
of the respective state associations. The general 
idea is not to let it grow too large. 

Bay County Mepicat Society 

Bay County Medical Society has 11 members, 
all living in Panama City. There were four 
formal papers during the year from guests. 
There were case discussions at all the meetings. 
In a personal interview, the president told me 
that they did not have regular meetings. I ad- 
vised regular meetings, and the encouragement 
of formal papers and extensive 
among themselves. The president is very wide 
awake. I did not meet any of the other members. 
WaLton-OKALoosa County MEpicaL Society 

This society has five members, had nine meet- 
ings, four papers, ten case discussions, and a 
luncheon at each meeting. 

WasuHincTON-Ho_MEs County MeEpIcAL 

SOCIETY 

This society was organized on December 20, 
1936, with five members. Application is now 
being made for a charter. 

I wish to acknowledge here my gratitude for 
the assistance of Dr. Bryans in organizing. this 
society. 


discussions 


FIFTH DISTRICT— 
ee Jacksonville 
Clay, Duval, Nassau, St. Johns. 
The Fifth District comprises the counties of 
Duval, St. Johns, Clay, and Nassau. Active 


medical organizations exist only in Duval and St. 





"Read before the Pre-Convention Meeting, Jackson- 
ville, January 17, 1937. 
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Physicians from Clay and Nas- 
sau Counties have joined the organized medical 


Johns Counties. 


groups of Duval and St. Johns Counties. No 
questions requiring action or investigation by the 
Councilor have been brought to his attention 
during the year. Harmony has prevailed through- 
out this District. 

St. Johns County has a membership of ten, 
having added one new member during the year. 
There have been no transfers and no deaths. 
Nine regular scientific meetings were held during 
the year. This society has one hundred per cent 
paid up dues for 1936. 

Duval County has an active membership of 
one hundred sixty-seven, being one of the largest 
societies in the state. Meetings are held on the 
first Tuesday night of each month. Two mem- 
bers were transferred to other societies during 
the year, one honored member was lost by death, 
namely, Dr. H. H. Harris. Thirteen new mem- 
bers were admitted by election. 

The society held nine regular scientific meet- 
ings during the year. Guest speakers from out 
of the state included Dr. Arnold Bargen, of the 
Mayo Clinic, who presented an address on Dys- 
entery. The society was also honored by a visit 
from Dr. William Allen Pusey, who addressed 
the Society on Organized Medicine. Dr. Pusey 
is a past president of the American Medical As- 
sociation. The society is enjoying a healthy 
growth and the average attendance at the regu- 
lar monthly meetings has improved during the 
year. Duval County also reports dues one hun- 
dred per cent paid up for 1936, which gives the 
entire Fifth District a one hundred per cent paid 
up record. 


SIXTH DISTRICT— 
NN iio obi vvcbassscveaecsess DeLand 
Flagler, Putnam, Volusia. 
VoLusta County MeEpIcaL Society 


Regular meetings are held monthly; the meet- 
ings are unusually interesting and lively, dis- 
cussions being held. At the present time, con- 
centrated efforts are being made toward getting 
evidence against a notorious outlaw physician 
and abortionist. The Society has adopted a reso- 
lution requiring members to get an affidavit from 
all criminal abo,tion patients, stating who in- 
duced the abortion, before assuming any respon- 
sibility in the case. 

This Society has an average of 80% of mem- 
bership attendance at meetings. Several new 
members have been added to the roll during the 
past year. 
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SEVENTH DISTRICT— 
(Se Plant City 
Hillsborough, Manatee, Pinellas, Sarasota. 
HILLsBoroucH County MeEpIcAL SOcIETY 


The first part of 1936 was taken up with many 
guest speakers, notably, Drs. Julian A. Moore 
and A. B. Craddock of Asheville, N. C., Dr. J. A. 
Bargen of the Mayo Clinic, Dr. William E. 
Lower of the Cleveland Clinic and Dr. H. Ham- 
ilton Cooke of Miami. In February a banquet 
was given Dr. James S. McLester, president of 
the American Medical Association and Dr. Her- 
bert L. Bryans, president of the Florida Medical 
Association, 

The last part of the year was taken up with 
the placing of the society on a firm legal basis 
and a higher ethical plane by the acceptance of 
a new constitution and by-laws. 

The society lost two valuable members through 
the deaths of Drs. J. J. Saxton and G. E. W. 
Hardy. 

Before the society was reorganized, it had 119 
members with 7 new members, 2 being transfers. 
The year closed with a membership of 98, one 
of which is an honorary membership. 

The Hillsborough County Medical Society 
endorsed the new County Health Unit set-up 
and a committee was appointed in an advisory 
capacity to the director of the local county unit. 

MANATEE AND SARASOTA CouNTy MEDICAL 

SOCIETIES 

The Manatee County Medical Society and the 
Sarasota County Medical Society hold joint 
meetings, each society being responsible for the 
program every other month. The meetings are 
informal and a number of prominent doctors 
have been guests. No meetings are held during 
the summer season. The Manatee County Med- 
ical Society has a membership of 11 and the Sara- 
sota County Medical Society a membership of 18. 

PINELLAS CouNTy MEDICAL SOCIETY 

The Pinellas County Medical Society has a 
membership of 89, including 5 new members. 
This society meets twice each month for dinner— 
on the first and third Fridays. The average at- 
tendance is about 50, with an average of 5 guests 


at the meetings. 


NINTH DISTRICT— - 
"repeene WE, Ween, WED. oon oo occcescoiv ec Kissimmee 
Brevard, Lake, Orange, Osceola, Seminole. 
Your councilor has little to report. There have 
been no important events come up in any of the 


counties of this district which have been brought 


to my notice. 
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At the regular November meeting of the Sem- 
inole County Medical Society I was with them 
through invitation. I am happy to report that I 
found a well organized group working in har- 
mony for the best interests of organized medicine 
in their community. 

Orange County Medical Society, which in- 
cludes Osceola, as well as Orange County, is 
prosperous and is trying to hold itself aloof from 
all kinds of irregularities which are ever trying 
to invade the ranks of organized medicine. 

I have not visited the societies of Brevard and 
Lake Counties, but have tried to keep in touch 
with the work in these counties and thus far have 
not heard of any irregularities or difficulties in 
their operations. One member of the Brevard 
County Society is from Osceola County. 

In the face of the socialistic tendencies of the 
times, I am glad to report that organized medi- 
cine is yet on a firm basis in this district. 


TENTH DISTRICT— 
ee IE, I oo 66d cee sie puienetieels Ft. Pierce 
Indian River, Martin, Okeechobee, St. Lucie. 


As Councilor for the Tenth District, I wish to 
submit a brief report of the St. Lucie-Okeecho- 
bee-Indian River-Martin County Medical So- 
ciety. 

This society, of which Dr. M. D. Council is 
President, Dr. H. D. Clark, Vice-President, and 
Dr. G. C. Hardie, Secretary-Treasurer, has had 
fairly regularly attended monthly meetings. By 
removal the society lost members from Okee- 
chobee County but additions in Ft. Pierce have 
given the society a membership of thirteen with 
100% paid up dues for 1936. 

The society has been fortunate in having had 
Dr. A. J. Logie of the Tuberculosis Bureau of 
the State Board of Health, as guest speaker on 
November 26th. The society also entertained the 
Fast Coast Medical Society on November 13th 
and 14th with splendid attendance and program. 

Interest in the Society is good. 





ELEVENTH DISTRICT— 

AR eee W. Palm Beach 

Broward, Palm Beach. ’ as 

Your Councilor for the Eleventh District re- 
grets to report that he has not formally visited 
the Broward County Medical Society so far in 
his term, but hopes to do so before the end of 
the society year. 

No matters requiring action or investigation 
by the Councilor have been brought to his atten- 


tion during the year so far. So far as he can 
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ascertain, harmony has prevailed throughout this 
councilor district. This is a tribute to the splen- 
did officers who have headed these societies this 
year. The newly elected officers will, I am sure, 
take hold and carry on in the same manner. 

In Palm Beach County, with but few excep- 
tions, the qualified physicians practicing in the 
county belong to the Palm Beach County Medical 
Society. In a few instances otherwise qualified 
men have not been elected to membership because 
of unethical practices and affiliations. Several 
applications from physicians recently located in 
the county are before the society for their action, 
and we anticipate a number of additional mem- 
bers in the near future. 

A notorious r.aturopath, who has repeatedly 
and flagrantly infringed on the legitimate practice 
of medicine on the strength of a fraudulently 
obtained diploma from a quasi-medical institu- 
tion, has finally left the county for parts un- 
known. His nefarious activities over a period of 
almost ten years left little to the imagination. A 
more rigid interpretation of the rights of irregu- 
lar practitioners seems mandatory if such experi- 
ences are not to be repeated throughout the state. 

It was our pleasure to have the President of 
the Florida Medical Association meet with the 
physicians of this county on two occasions during 
this year. Throughout this district there is a 
feeling that we have been well and ably repre- 
sented by our state officers during these past 
months, and that our interests are their interests 
where those interests tend to improve the practice 
of medicine throughout this county and the state 
of Florida. 





MALPRACTICE INSURANCE 

Several members have inquired of the Business 
Office as to whether physicians’ liability insurance 
policies cover assistants. In response to this 
question, we have received the following letter 
from the United States Fidelity and Guaranty 
Company : 

“Re: Group Policy PL-535, Florida Medical 
Association. Assured is covered in claim against 
Assured for act of Assistant when Assistant was 
employed subsequent to original application and 
no premium has been charged because Assured 
failed to notify ‘Company of Assistant’s employ- 
ment. Company will require payment of back 
premiums for such employment when disclosed. 
Members when insured should be instructed to 
notify Company of any subsequent change in 


medical status including employment or discharge 
of Assistants during policy term and renewal 
terms.” 





MEMBERSHIP, 1936 
On the following pages appear a complete 
roster of members of the Florida Medical Asso- 
ciation who paid Association dues for the calen- 


dar year 1936. Following an established custom, 


the membership roster is always published in the 
February Journal. 

For the convenience of our members, it is 
planned to run reprints of this roster so that they 
can be used independently of the February Jour- 
nal. It is hoped that these reprints will be care- 
fully filed by all of our members for reference. 

Nineteen hundred thirty-six is the record year 
of the Association in that it represents the larg- 
est number of paid members in the history of 
the Association. There were 1,120 members 
who paid State Association dues for that year. 
The previous record was for 1927 when the paid 
membership reached 1,106. 

The component societies of the state are en- 
tirely responsible for the splendid showing of the 
State Association in this respect. During the 
year, 28 of our 32 component societies had a 


100% record of paid members. This is, indeed, 


very encouraging. The united strength of active 
component societies makes the State Association 
a powerful organization. The following soci- 
eties are listed in the 100% paid group: 


Alachua County Medical Society. 

Bay County Medical Society. 

Brevard County Medical Society. 

Broward County Medical Society. 

Columbia County Medical Society. 

Dade County Medical Society. 

Duval County Medical Society. 

Jackson County Medical Society. 

Lake County Medical Society. 

Lee County Medical Society. 

Leon-Gadsden-Liberty-W akulla-Jefferson County 
Medical Society. 

Madison County Medical Society. 

Manatee County Medical Society. 

Marion County Medical Society. 

Monroe County Medical Society. 

Orange County Medical Society. 

Pasco-Hernando-Citrus County Medical Society. 

Pinellas County Medical Society. 

Polk County Medical Society. 

Putnam County Medical Society. 

St. Johns County Medical Society. 

St. Lucie-Okeechobee-Indian River-Martin County 
Medical Society. 

Sarasota County Medical Society. 

Seminole County Medical Society. 

Sumter County Medical Society. 

Taylor County Medica! Society. 

Volusia County Medical Society. 

Walton-Okaloosa County Medical Society. 
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ALACHUA COUNTY MEDICAL 
SOCIETY (DISTRICT “B”) 


Andrews, Edwin H., President, 

208 W. Mechanic St..... Gainesville 
Summitt, R. E., Vice-President, 

335 W. University Ave. .Gainesville 
Merchant, Harry M., Sec’y-Treasurer, 

124 E. University Ave. ..Gainesville 
Ahmann, Chester F., 

University of Florida...Gainesville 
Anderson, James M..........- Cross City 
Cobb, Alva Thos., Jr., 

Fla. Farm Colony....... Gainesville 
Dailey, I. A. Micanopy 
Dell, J. Maxey, Sr., 

333 W. Main St. So..... Gainesville 
Dell, J. Maxey, Jr., 

333 W. Main St., So.... 
DePass, Matthew H., 


Gainesville 


E. University Ave....... Gainesville 
Elmore, W. T., 

Baird Bldg. mene eaaeae Gainesville 
*Hodges, James H., 

356 &. Male St... 0000 Gainesville 
King, Seeber ....cccccccece Lake Butler 
Lassiter, Wilburn .......... Gainesville 


Maines, John E., Jr., 
331144 W. University Ave., 
Gainesville 


Maines, John E., Sr. ......Lake Butler 


Mathers, Fred, 


University Infirmary ...Gainesville 


Pee, TE. Fe vccccsccecosescs Melrose 
Raborn, John D., 
P. O. Box Mb Sisicas sxtactio’ Trenton 


Smith, DeWitt T., 

Tucker Bldg. 
Snow, Thomas A., 

103 E. University Ave... 
Summerlin, J. L., 

1 Baird Bldg. eter Gainesville 
Thomas, William C......... Gainesville 
Tillman, Geo. Clarence, 

505 W. University Ave., Gainesville 
Willis, J. M. Williston 
Young, Wm. Clement ........ Chiefland 


Gainesville 


BAY COUNTY MEDICAL SOCIETY 
(DISTRICT “A’’) 
Roberts, William C., President, 
Panama City 
Nixon, James Montgomery, Vice-Pres., 
Panama City 
Miller, Allen H., Sec’y-Treas., Millville 


Adame, D. U., IF. cccoves Panama City 
Bird, Terry, 

Company 1416 CCC........ Chipley 
Blackshear, Sal dcaseucevatend Panama City 
Fraser, Donald Scott...... Panama City 
Lingo, Ee Panama City 


Lisenby, Amsie H., 

526 Harrison Ave....Panama City 
Middlebrooks, Wm. E. ....Panama City 
Perkins, Herman ......... Panama City 
Wetleld, b. E..cccscvcecs Panama City 


BREVARD COUNTY MEDICAL 
SOCIETY (DISTRICT “E”’) 


Bean, I. F., President....... Melbourne 
Counts, N. T., Vice-President. ...Cocoa 
Schlernitzauer, Bob, Secy-Treasurer, 


Rockledge 
ee St. Cloud 
St ee ree Eau Gallie 
Ce ME sscccecceeees Melbourne 
PE a a. paccedew ere eeoed Cocoa 
Page, Walter C., 

$17 Delannoy Ave........... Cocoa 
PN. Ba We. eesvwccsvcsss Titusville 


BROWARD COUNTY MEDICAL 
SOCIETY (DISTRICT “F”) 


Hendricks, Elliott M., President, 
314 Sweet Bldg...... Ft. Lauderdale 
Stovall, R. H., Vice-President, 
First Natl. Bank Bldg., 
Ft. Lauderdale 
Blount, Robt. E., Sec’y-Treas., 
360 S.E. 26th Ave...Ft. Lauderdale 


* Deceased. 
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Brown, Oliver C., 
915 Sweet Bldg. 
Brunson, oh A. 
Carter, Donald E 
915 First Natl. Bank a > ° 


....Ft. Lauderdale 
been Hollywood 


Lauderdale 
Cohn, Jess V., 
358 Dank Bide. ......6-00 Hollywood 
Conner, A. B., 
Sweet Bldg.......... Ft. Lauderdale 


Darrow, Anna A., 
310 S.E. 7th St. 
Denniston, Frank, 
616 Sweet Bldg. 
Elliston, Leroy B., 
814 Sweet Bldg. 
Elliston, Robt. L., 
810 Sweet Bldg. 
Farringer, Robt. H., 


...-Ft. Lauderdale 
...-Ft. Lauderdale 
....Ft. Lauderdale 
...-Ft. Lauderdale 


1666 Hollywood Blvd... .Hollywood 
Hamner, Geo. P., 

ee SS eee Hollywood 
Harriss, R. R., 

Peet. Wie. Bebe. .nccccce Hollywood 
McClellan, George S........... Pompano 
McLaury, Elbert 

214-20 First Natl. Bk. Bidg., 

Hollywood 
Mayhew, Royal H., 
ae Ft. Lauderdale 
Peavy, Henry J., 
First Natl. Bank Bldg., 


Ft. Lauderdale 
Robinson, Leigh F., 
715 Sweet Bldg. 
Roper, Luther E., 
2011 Hollywood Blvd. 
Skiff, Francis S., 
303 First Natl. Bh. a. = 
. Lauderdale 


....Ft. Lauderdale 


. Hollywood 


Sory, Curtis H., 
616 Sweet Bldg. ....Ft. Lauderdale 
Stanford, John A....... Ft. Lauderdale 


COLUMBIA COUNTY MEDICAL 
SOCIETY (DISTRICT “B’’) 


§Anderson, L. M., Pres:dent, 
Box 7 


CFE Lake City 
meen Robert B., Vice-President, 

605 E. Duval St........... Lake City 
Bates, Thomas H., Sec’y-Treasurer, 

Blanche Hotel Annex..... Lake City 
RR Bale o00060:004-0005 Lake City 
§Anderson, Thomas S., 

I ier Live Oak 
Be, Be Becscccsccvese Lake City 
Ives, Washington M., 

132 N. Marion St. ......Lake City 
ae Lake City 


Rose, Joseph, 

1845 Talbot St. ....... Jacksonville 
Spearman, Mathew W., 

pe ee Lake City 


DADE COUNTY MEDICAL SOCIETY 
(DISTRICT “F’’) 


Hall, John E., President, 
I errr rr ree 
Walker, Harrison A., Vice-President, 
541 Lincoln Road ....Miami Beach 
Threlkeld, Major E., Secretary, 


Congress Bldg. ............ Miami 
Barge Hubert A., Treasurer, 

301-2 Olympia Bldg......... Miami 
Adkins, E. H., 

835 Lincoln ee Miami Beach 
Agos, Isadore H., 

903 Huntington Bldg......... Miami 
Alderson, S. P., 

427 Ingraham a Miami 
Alexander, Julius, 

301 Huntington Bldg. ...... Miami 


Allen, Omer F., 

711 Huntington Bldg........ Miami 
Amerise, A. Daniel, 

Coral Gables Clinic....Coral Gables 
Arango, Roger J., 


Ingraham Bldg. ............ Miami 
Aronovitz, Samuel, 
705 Huntington Bldg......... Miami 


+ Honorary Member. 


Baker, Juel M. 

630 Seybold Ee eeneeree Miami 
Baker, A., 

670 W. Flagler Diiccésseces Miami 
Barfield, J. O., 

312 'N. W. Third Ave......... Miami 
Barge, J., 

442-3 Ingraham ee Miami 


Batten, Glenn D., 
Ist Natl. Bk. Bldg. .Jackson, Tenn. 


—_, = J., 
3 W. ge ee Miami 
Black. Neleon M., 
703 Huntington Pwscaes Miami 


Boughton, Herman, 
441 Washington Ave... 
Bowen, Carroll T., 
2610 S.W. 8th St. 
Bowman, Robert N., 
Bastain Bldg. ........ Miami Beach 


Miami Beach 


Se nn ee Miami 


ee ee See Hialeah 
Brunner, E. C., 
603 Olympia Bidg.. ....Miami 
—, Nag: ?.. 
E. 2nd Ave........... Miami 
a .. “% N., 
1774 S.W. RMS aie ecsveanace Miami 
Chambers, Silas E., 
409 Huntington er Miami 
Chandler, G. E., 
Huntington Bldg............ Miami 
Cleghorn, Charles D., 
1109 Huntington ee Miami 
Cleveland, Jac * 
LeBlond Bldg. ........ Coral Gables 
Conger, George D., 
1600 N. W. 86th St.......... Miami 
Cooke, H. Hamilton, 
905 Huntington Bldg. ...... Miami 
Coplan, M. 
601 Huntington err Miami 
Couric, Edmonson S§., 
P. O. Box 265, Lemon City. .Miami 
Davis, H. Frank, 
1009 Huntington Blidg.. Miami 
Day, George H., 
600 ‘W. Flagler St.....ccceee Miami 
DeBoe, Michael P., 
414 Ist Natl. Bk. Bldg...... Miami 
Deederer, Carleton, 
ee es WE so svescecess Miami 
Dees, John, 
Ingraham Pea Se mnaaconbael Miami 
— Louis 
809 Siitetes BS iikeeeacan Miami 


Dobrin, Max, 


1023 a ere Miami Beach 


Dodge, Percy 

812 Huntington a Miam! 
Dowling, Otto S., 

Lincoln Medical Arts Bldg., 

Miami Beach 

Dunaway, Carl E., 

1209 Huntington Bidg.......Miami 
Dunne, H. E., 

2985 S. W. 15th St.......... Miami 
DuPuis, J. G., 

6043 N.E. 2nd Ave.......... Miami 
Elder, Samuel F., 

egy a Blag SN culeieweihe Miami 
Elgin, Lee W 


-. Lincoin Road..... Miami Beach 
Ellis, Wm. 


800 N.E. “ond HO scseveoed Miami 
Eskew, Don C., 

800 N.E. nd  soceesues Miami 
Faver, R. Marshall, 

SEE WE. GE TE... cesccccs ...-Miami 
Feld, Nathan, 

1260 Collins Ave..... Miami Beach 
Fernandez, Francisco M., 

eae Miami 
Fitegerald, Willard i, 

422-23 Ingraham Bldg....... Miami 
Flipse, M. Jay, 

305 Huntington Bldg. Miami 
Fox, H. H., 

Box 2523 . jrbdoncnenese Miami 


Franklin, Grover C., 
P. O. Box 75, Coconut Grove, Miami 
Freidus, Elias, 


933 Lincoln Road ....Miami Beach 
French, Elmo 
603 Huntington ee Miami 


§ Life Member. 











Frobisher, Hamilton B., 
809 Douglas Entrance, Coral Gables 
Gammage, Tom Rogers, 


S20 Tl. Th. GER Thee ccccccces .-Miami 
Garrard, Hollis F., 
337 Lincoln Rd. ren Miami Beach 


Ghertler, Max, 
Box 1762 Riverside Station, Miami 


Goodson, W. M., 


800 N. E. 2nd BPR scccevecce Miami 
Gowdy, Francis A., 
417 Orange Ave. ane debe Ft. Pierce 


Gowdy, Ralph A., 
541 Lincoln Road .... 
Graves, J. Raymond, 


Miami Beach 


709 Huntington Bldg. ...... Miami 
—, D.. Be. 
. Box ee South Miami 
eS. William A., 
1101 Huntington Bldg....... Miami 
Hall, E. J., 
201 Venetian Bldg...........Miami 


Hall, Young L., Jr., 


200 Venetian Beene ...cccs Miami 
Hanna, Fouad H 

1299 Brickell BR vesecassca Miami 
Hardie, Dan., Jr., 

8 8 AS are Miami 
Harris, David W., 

, 403 Huntington as Miami 
Harris, Robert M., 

1010 Huntington ee Miami 
SS 3 eae Homestead 
Hatch, Ernest B., 

TE Be. Me BIE Bhi vc ccccccveses Miami 
Bot ia E., 

5 N. E. 3rd _ Miami 
4 Frank W., 

202 LeBlond Bldg. ...-Coral Gables 

— Laura Mae, 
Se Se aa Miami 
Hodson, Benj. F., 
ay 923. peeetenesseaee Miami 
seit. te 

418-20 Secirity BORE ssess .-.-Miami 
Holmes, Albert G. H., 

et eee Miami 
Holmes, Roy J., 

601 Huntington BEER ccscs Miami 


Hotchkiss, W. T., 
541 Lincoln Road..... Miami Beach 
Howell, R. Spencer, 


714-16 Security Bldg........ Miami 
Hutson, Thomas W., 

309 Huntington Bldg........ Miami 
——_ 

1700 S. “Bayshore ere Miami 

Jeffrey, S. L., 

4022 Douglas eee Miami 
Jenkins, Leslie M., 

712 Huntington iliveseses Miami 


Jenkins, Paul K., 

541 Lincoln Road.... 
Jones, Allan, 

541 Lincoln Road ... 
Jones, Walter C., Jr., 


Miami Beach 


-Miami Beach 


802 Huntington Bldg. ...... Miami 
Kay, Milton B., 

330 Ingraham Bldg. ........ Miami 
Keeler, Frank 

1106 Huntington a Miami 
Kells, Paul, 

429 Ingraham Bldg......... Miami 
Kennon, Charles L., 

411 Huntington Bldg......... Miami 
Kinsey, E. T., 

cP © |e See Miami 
Kirsch, Maxwell D., 

408 a ee Miami 
Kitchens, F 


2506 Ponce de Leon Blvd., 
Coral Gabies 


Lamar, C. P., 

342 Ingraham a Miami 
Lanier, W. T., # 

336 Ingraham ee Miami 
Laymon, R. L., 

300 Venetian Arcade Bldg....Miami 
Leavitt, H. 

127 N. E ee Miami 
Lefholz, Rothwell, 

1009 Huntington Bldg....... Miami 


Levin, Alfred G., 
Jackson Memorial Hospital, Miami 
Lewis, Taylor, 
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Lott, rome C., 
144 N. E. 2nd Ave........... Miami 
Lovejoy, aa Wh 
417-20 Sweet Bldg.. 
Lowe, Eugene C., 
258 


.Ft. Lauderdale 


, Stet BE.<ss.0000 Miami 

Lucinian, Joseph H., 

403 Huntington Bldg....... Miami 
Lustgarten, A., 

1527 Washington Ave., Miami Beach 
Lyell, R. 0., 

310 Huntington eer Miami 
McClamroch, James M., 

410 Ingraham Bldg. tie nenen Miami 
McDonald, John T., 

312 enn ee Miami 
MacDonell, Geo. N., 

ie Se BL BEEcewensccescs Miami 
McGunagle, J. E., 

1885 W. Flagler St.......... Miami 
McKenzie, E. 

336 Ingraham eee Miami 
McKenzie, Jack A 

Huntington Bldg. citrotncen Miami 
McKibben, Wm. 

316-18 thal a Miami 
McShane, James K., 

807 Ingraham Bldg.......... Miami 
Manson, Plumer 

S77 TILE. Gind Bh. ...cccccce Miami 
Marsh, Lucille J., 

812 Huntington Bldg. ...... Miami 
Martin, M he 

SUES Gs OU B cccccccses Miami 
Maxwell, Eugene B., 

837 Lincoln Road..... Miami Beach 
Medlin, Willard B., 

502 Security Bldg........... Miami 
Mentzger, Claude, 

2701 Biscayne Blvd. ........ Miami 
Milton, J. D., 

603 Huntington BE. dvcowe Miami 


Moore, T. Earl, 
Menninger Sanatorium, 


Topeka, Kans. 
Morrow, Frank R 


1006 Huntington Bldg. ..... Miami 
Mosley, R. Sam, 

BE BE ovcccwcenesees Miami 
Nichol, E. Sterling, 

305 Huntington Bldg........ Miami 
Nugent, J. 


Ou 
10 E. Rio Alta Island, Miami Beach 
oon 3 Hialeah 
@) 


704 Huntington Bldg........ Miami 
Owens, Duncan, 

$37 Lincoln Road..... Miami Beach 
Palmer, Bascom 


602 Huntington Bldg........ Miami 
Panettiere, Cayetano, 

ASS? Miami Beach 
Paulk, George A., 

202 Venetian Bldg........... Miami 
Payton, Frazier J., 

Allison Hospital ...... Miami Beach 
Pearson, Colquitt, 

1107 Huntington Bldg....... Miami 
Pearson, Homer L., Jr., 

1108 Huntington Bldg....... Miami 
Pearson, John R., 

2 Olympia Bldg........... Miami 

Pearson, Nelson T., 

1109 Huntington ee Miami 
Pearson, Rufus J., 

eee Ee Miami 
Pepper, M 

719 Seybold Dvidieaceies Miami 
Perdue, Jean, 


1213 Lincoln Road....Miami Beach 


Perdue, John R., 


Ingraham — (Vewenebewes Miami 
Perry, C. Larim 

509 mes me ee Miami 
Peters, Edgar, 

506 Olympia Bldg........... Miami 
Phillips, Kenneth, 

610 Huntington Bldg......... Miami 
Pollock, Benjamin, 

952 Collins Ave. ..... Miami Beach 
Preston, E., 

St. Francis Hospital..Miami Beach 
Putnam, J. H., 

305 Huntington a Miami 


Quillian, Warren, 


Coral Gables Clinic....Coral Gables 


302 Congress Bldg........... Miami Raap, Gerard, 
Light, S. D. W., 908 Huntington Bldg........ Miami 
Ingraham Bldg.............. Miami Reiss, George L., 
Lithgow, William D., Lincoln Road eee Miami Beach 
2200 — PD ssescss <a Miami Renta, E. &...... Coconut Grove, Miami 
Litterer, A aoe, A c.. 
309 : Bldg.. ...-Miami 2N. W. 17th Ave........ Miami 
* Deceased. + Honorary Member. 
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Repass, Robt. E., 
835 Lincoln Road ... 
Richardson, James C., 


.Miami Beach 


509 Olympia Bldg. ......... Miami 
Richardson, John R., 

Lincoln Road......... Miami Beach 
Rinaman, James, 

6043 N. E. 2nd Ave.......... Miami 
Roberts, Sam J., 

347-8 Ingraham Bldg. ...... Miami 
Roche, Chas. F., 

P. O. Box 483........ Miami Beach 
Rogers, Hunter B., 

27 N. W. 12th Ave........... Miami 
Roth, Edward, 

904 wanes + Ng rts ats Miami Beach 
Ryan, Harold A 


Aladdin Medical Arts Blidg., 
Miami Beach 


Salley, S. Marion, 

440 Ingraham Bldg. ....... Miami 
Sams, Wiley M., 

312 Ingraham Pineesescss Miami 


Sayles, Chas. 
311 N. 
Scarbrough, C. 
800 N.E. aoa "Ave. ..... 


Schaeffer, O. N., 
931 C a Ave ... 


..Miami 


.Coral Gables 


Seeds, John 

~~" Ww. ‘Flagler pee Miami 
Shaw, E 

702 Huntington rer Miami 
Shisler, J. W., 

409 Olympia Bldg. ......... Miami 
Silverman, Harry 

760 Collins Ave....... Miami Beach 
Skaggs, P. T. 

510 First Natl. Bk. Bldg... ..Miami 
Skilling, Francis C., 

401 Ingraham Bldg ekenses Miami 
Smith, C. Kirby, 

300 Ingraham Bldg. ........ Miami 
_, ee eae Homestead 
Smith, J. W.. 

A! ge eee Miami 
Smith, Marvin 

405 Huntington a ee Miami 
Snyder, John W., 

402 Huntington Bldg.. Miami 
Spicer, Robert T., 

1409 Huntington Bldg....... Miami 
Stewart, Franz, 

1105 Huntington Bldg...... Miami 
Stewart, J. S., 

1105 Huntington ee Miami 
Stuart, J. 

227 N. Xe rere Miami 
Tallman, Maurice H., 

1401 Huntington ree Miami 
Thee, Edwin C., 

6 N. E. “"— Re raced Miami 
we, Kelly C 

$8 Wi, Wi, 108 Bhisoscssccccee Miami 
Thomas, Merrick D., 

8 aa Miami 
Thomson, Wm. Ross, 

835 Lincoln Road..... Miami Beach 
Thorne, James I., 

300 Seybold Bldg. .......... Miami 
Tower, John B., 

2 N. Krome Ave........ Homestead 
Travers, Milton P., 

Ingraham Bldg. ........... Miami 
Tumlin, C. E., 

Tumlin Bidg., 800 N.E. 2nd Ave., 

Miami 
Turner, John C., 

300 Ingraham Bldg. ........ Miami 
Vinson, Willie J., 

400 Ingraham a Miami 
Vogt, Ferdinand A., 

802 Huntington RE Miami 


Voris, Frank B., 

541 Lincoln Road .... 
Walters, Arthur L., 

Lincoln Road ....... Miami Beach 
Watters, Wm. H., 

Boston-Miami Ciinic, 

Coconut Grove, Miami 

Weiland, Arthur H., 


Miami Beach 


227 Aragon Ave....... Coral Gables 
Weinkle, Barney, 

302 — re Miami 
Welch, P. 

Rcdaainn 0 Se Miami 


Weichel, Lynn W., 
Ingraham Bldg. 
White, D. Ward, 
1659 —e Ave., Miami Beach 
Whitten, Benj. 


414 Ist National Bk. Bidg., Miami 


§ Life Member. 
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Wilson, M. C., 

809 Huntington Bldg.....00+ Miami 
Withers, G. H. 

Aladdin Med. Arts Bldg., 


Miami Beach 
Wood, Arthur W., 
4 ‘ 
Woodard, Robert 


Jackson Memorial Hospital. .Miami 
Wright, Scheffel, 


315 Ingraham Blidg.......... Miami 
Yarbrough, Henry C., 
127 N.E. 5th St. ....).....- Miami 


Youmans, Corren P., 
Veterans Hospital. . 

Youmans, I. C., 

653 S. E. 2nd Bhs cccccecescce 


.St. Petersburg 


DE SOTO-HARDEE-HIGHLANDS 
COUNTY MEDICAL SOCIETY 
(DISTRICT “D’’) 


McKnight, George S., President, 


Jacaranda Arcade ..... Avon Park 
Martin, Leldon W. 

Sec’ welled sovnesswenn Sebring 
BE, Th Ge cccceccce esneced Ft. Ogden 
| ae Arcadia 


Boorom, Hartley E., 


37-39 S. Ridgewood Dr.....Sebring 
Brewster, Guy O. .......... Avon Park 
Chandler, Isaac W., 

First Trust Bldg......... Avon Park 
oa Lake Placid 
eg | IN. gece een eal Arcadia 

BONGO Bie Ge. ccccciccccceses Wauchula 
Kirkpatrick, Charles H., 

SE ME. on 064.0.0.006006660080 Arcadia 
McDaniel, Thomas F.......... Sanford 
McSwain, Gordon Henry...... Arcadia 
Pencodh, W. He cccccccccse .-Wauchula 
DP: Ds. Me eveccwcsccess Wauchula 
Simmons, John A.........+++++ Arcadia 
Simmons, S. J., Jr.. Serer. Belle Glade 
Spears, Ben D. piisenan decane Wauchula 
Touchton, W. C.............-Avon Park 
Weems, Howard V., 

fear Sebring 


DUVAL COUNTY MEDICAL SOCIETY 
(DISTRICT “C’’) 


Shaw, W. McL., President, 


St. James Bldg. ...... Jacksonville 
Morris, Kenneth A., President-elect, 
287 W. Duval &......- Jacksonville 


Mabry, Charles B., Vice-President, 


439 St. James Bldg. ...Jacksonville 
Porter, H. W., Secretary, 
340 St. James Bldg... .Jacksonville 


Hayes, John W., Treasurer, 
209 Professional Bldg., Jacksonville 


s, George E., 

2017 Main St...........Jacksonville 
Adams, Thomas S., 

612 Lynch Bldg. ...... Jacksonville 
Alford, Neil, 

St. James Bidg.........Jacksonville 
Arms, B. 

P. ©. Box 353....Farmington, Me. 


Baker, Robert M., 

Professional Bldg. .+.--Jacksonville 
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210-12 Prof. Bldg. ....... ..Ocala 
Lytle, Carl S., Vice-President, 
Dunnellon 
Cumming, Richard C., Sec’y-Treasurer, 

Commercial mone he ~ betemae Ocala 
Cammack, K. R.. .Gulf Hammock 


Chalker, James i... 





719 E. Ocklawaha Ave. ... Ocala 
Dozier, Henry C., 

N. Magnolia Dvivnsseenna Ocala 
Ferguson, R. D., 

Se errr re Ocala 
Freeman, Albert H., 

DD Pre Ocala 
Futch, Thomas A., Jr. 

Commercial Bank Bldg ba ioe Ocala 
Gatrell, THOME ..ccccccccccees Fairfield 
Hanson, Edwin C. .......... Belleview 
+Hood, J. W. oO 
Lindner, E. G.. 
Lisk, Percy F 
cE err Ocklawaha 
Mimms, Carney W., 

Commercial Bank Bldg. ......Ocala 


Peek, Eugene G., 
Commercial Bank & Trust Bldg., 


Ocala 
Russell, Ralph B........ccccccces Ocala 
Scott, E. L., 114 S. Main St..... Ocala 
Sianstter, T. TH. cccccccccecce Wildwood 
I, is Bilin nds ees cccvenwss McIntosh 
Wallis, Thomas H., 
104 S. Magnolia St. ......... Ocala 
Wek, TE F.. Bee BED cov cccccec. Ocala 


MONROE COUNTY MEDICAL 
SOCIETY (DISTRICT “F”) 


Galey, Harry C., President, 


G8 Piemting Bt. occccuss Key West 
Pintado, Nilo C., Vice-President, 

412-13 Postal Bldg.......... Miami 
Warren, William R., Sec’y-Treasurer, 

G11 Eaton St....ccccccce Key West 
DePoo, Julio J., 

330 Duval St. oman iat Key West 


ORANGE COUNTY MEDICAL 
SOCIETY (DISTRICT “E”) 


Sinclair, W. E., President, 


SS eee Orlando 
Harms, F. H., Vice-President, 

64 N. Court St. .......000. Orlando 
Pines, John A., Secretary, 

106-10 E. Central Ave..... Orlando 
Folsom, Spencer A., Treasurer, 

319-22 Exchange Bldg.....Orlando 
Anderson, Claude, 

1400 E. Church St. ........ Orlando 
Andrews, M. M., Box 1817..... Orlande 
Beach, M. L., 

Wie. Wi. BEE. .nccccsecces Orlando 
Beardall, Harold M., 

147 E. Church ogc cod Orlando 
Brame, Dorothy D., 

316-18 Exchange Bldg...... Orlando 
Buff, Julian H., 

49 N. Orange Ave......... Orlando 


Burks, B. Auxford, 
108 E. Park Avenue.. 
Butler, Paul T., 


. Winter Park 


23 Autrey Arcade Lesccsaeed Orlando 
Carson, Russell B., 

311 Exchange Bldg ....... Orlando 
Chappell, John R., 

P. O. Box 1870 .....ccccee Orlando 


§ Life Member. 











Ce ner Holopaw 
Christ, Calvin D., 

BD, @ BOs 18ST... cccvevvcees Orlando 
Christie, Gerard E., 

ys) ear Titusville 
Collins, Chas. J., 

209-12 Exchange Bldg. ....Orlando 
Day, Horace A., 

209-12 Exchange Bldg...... Orlando 
Dodds, William Henry, 

llth St. & Pa. Ave....... St. Cloud 
Gardner, J. F. ....cccecees Winter Park 
Gray, Frank D., 

11 Lucerne Circle ........ Orlando 
Gwathmey, G. Tayloe, 

710 Fla. + xe acwed Orlando 
Gwynn, H. 

Clinic Bldg SS cenbheeeeuatnd Orlando 
Hart, Ruth S. .....cccccee Winter Park 
Henderson, R. P., 

215 Exchange Bldg. ...... Orlando 
Hoffmann, C. D., 

120 E. Robinson Ave...... Orlando 
Hotard, Roland F., 

6 E. Park Ave....... Winter Park 
me. L. C., 

P. 3. Box rere Orlando 
Jewitt, Eugene L., 

11 Lucerne Circle ........ Orlando 
+Johnston, Colonel Geo. C., 

SS Orlando 
Johnston, Hewitt, 

B,D Be Be wccccvecond Orlando 
Knowles, Harold S., 

215 Exchange Bldg. ...... Orlando 
Lawrence, E. J. ........ Winter Garden 
Lawson, Ben TR ccase Winter Garden 
+Lewis, P. M., 

P. ©. Box S66 .ncccccscces Orlando 
Lynn, 

Fla. Sanitarium........... Orlando 
McBride, Thomas E............ Apopka 


McEwan, John 

106-10 E. ' Ave.. 
McGuyan, Arthur, 

646 Seminole Drive.. 
Mallory, Meredith, 

AF COC Orlando 
Morton, B. Rosalie Slaughter, 

Winter Park 


. Orlando 
.-Winter Park 


Neal, Thomas Albert, 


Be Oe Be GEE ccvicesccsees Orlando 
(6 =e Osceola 
Orr, Louis McDonald, 

311 Exchange Bldg......... Orlando 
Osincup, Gilbert S.., 

300 E. Colonial Drive...... Orlando 
Page, W. Grady, 

State Bank Bldg peseseneses Orlando 
Quillman, Frank L., 

11 S. Main St. ..... Winter Garden 
Redding, John L., 

209 S. Orange Ave........ Orlando 
wim Samuel F., 

3 E. Livingston Ave...... Orlando 
Rivers, Mh Mk b006endeesoene Kissimmee 
Rue, Doran T., 

311 Exchange Bldg. ...... Orlando 
Shoemaker, Samuel A., 

$0 E. Church St............ Orlando 
Spiers, Wm. Henry, 

PE, entenenese~ Orlando 
Sutter, Leroy M., 

140 N. Orange Ave. ...... Orlando 
Taylor, B. E., 

Florida Sanitarium........ Orlando 


Weed, Walter Alva, 
2nd Floor, Exchange Bldg., Orlando 
White, Roland T., 


211 S. Rosalind Ave........ Orlando 
Williamson, Carolyn G., 

SEO M. Bowes Be. ..cccccces Orlando 
_ . | > St. Cloud 


PALM BEACH COUNTY MEDICAL 
SOCIETY (DISTRICT “F’’) 


Rozier, L. McK., President, 
411-14 Comeau Bldg., 
W. Palm Beach 
Heath, Guy W., Vice-President, 
409-11 Harvey Bldg., 
W. Palm Beach 
Netto, Lloyd J., Secretary 
415 Comeau Bldg., W. Palm Beach 
Herpel, Frederick K., Treasurer, 
P. ©, Box 2067..... W. Palm Beach 
Arnold, Wilbur Ogden, 
FP. ©. Bex 1785..... W. Palm Beach 
Baldwin, R. Henry, 
1101 Harvey Bldg...W. Palm Beach 


* Deceased. 


MEMBERSHIP ROSTER 


Binkley, John Fre 

1206 Harvey Bldg... W. Palm Beach 
Blair, William M., 

424 Comeau Bldg.. .W. Palm Beach 
Boynton, Charles E., Jr. 

1023 Comeau Bldg., w. Palm Beach 
Brantley, Grady H., 


O. Box 336........ Lake Worth 
Clarholm, Victor, 
Harvey Bldg. ...... W. Palm Beach 


Cooley, Roy Oscar, 
P. O. Box 1735..... W. Palm Beach 
Cram, George E., 


223 Sunset Ave. ........Palm Beach 
Creel, Charles E..........-e00. Pahokee 
Davis, K. M., 

Central Arcade ...... Delray Beach 


Dawson, George M., 
P. O. Box 1836..... W. Palm Beach 
Denison, Raymond C., 


521 Lake Ave.......... Lake Worth 
Ebert, J. William, 
Harvey Bldg. ..... W. Palm Beach 


Elarbee, George W. .........-- Pahokee 
Fleming, Samuel Ward, 

417 Harvey Bldg...W. Palm Beach 
Gardner, William H., 

Comeau Bldg.......W. Palm Beach 
George, Wm. W., 

1116 Harvey Bldg., W. Palm Beach 
Gill, Richard S., 


eee W. Palm Beach 
Hazen, Olen B., 
Comeau Bldg. ....W. Palm Beach 


Henry, Gordon F., 

305 Citizens Bldg. .-.W. Palm Beach 
Jackson, Noah, 

312 Hibiscus St.....W. Palm Beach 
Johnson, Vesey M., 

Good Samaritan 5 


King, Graham W., Jr., 
Love Bldg. ..........-Delray Beach 
Lewis, Gaylord, 
916 Harvey Bidz... 
Miller, Alice R., 
BD Tires 040408 W. Palm Beach 


Newnham, J. A., 
.W. Palm Beach 


511 Harvey Bldg... 
Nowling, James C., 

.W. Palm Beech 
W. Palm Beach 


alm Beach 


W. Palm Beach 


309 Harvey Bldg... 
Papot, Grace E., 

811 Harvey Bldg.... 
Pittman, J. H., 

P. O. Box 552..... W. Palm Beach 


627 So. Olive....... W. Palm Beach 
Randall, Floyd H., 
Boca Raton Club...... Boca Raton 


Rowe, AIS Bac ccccvcsocces Lake Worth 
oem William Y., 

1215 toed Bidg..W. Palm Beach 
3 aa Clewiston 
Shackelford, “eee W. Palm Beach 
Shackelford, W. L. ....W. Palm Beach 
Sory, B. B., Jr., 

Brazilian Court Hotel, Palm Beach 


Sory, James R.........200- Lake Worth 
Stone, Vale D., 

Harvey Bldg. ...... W. Palm Beach 
Van Landingham, William E., 

P. @, Bax FEB... W. Palm Beach 


Wakefield, Harry A., 
810 Comeau Bldg.. .W. Palm Beach 
Waller, Constantine B., 


Harvey Bidg. ..... W. Palm Beach 
Warren, Hobart E., 

Phipps Plaza.......... Palm Beach 
Weems, Nat. M........ $eeeees Boynton 


Whitman, Frank S 

512 Comeau Bldg.. 
Wilber, A. B., 

170 Seaview Ave....... Palm Beach 
Williams, Wm. Chas., Jr., 

402 Comeau Blidg...W. Palm Beach 
Young, Wilburn C. ........ Canal Point 


..W. Palm Beach 


PASCO-HERNANDO-CITRUS COUNTY 
MEDICAL SOCIETY (DISTRICT “B’’) 


Sistrunk, Robert D., President, 


Dade City 
Harvard, S. C., Ist Vice-President, 

Brooksville 
Hudson, P. J., 


2nd Vice-President ..Crystal River 


Bourke, John J., 


Secy.-T TORS. cocccccesese Dade City 
Bradshaw, b. Te cccceccces San Antonio 
Cannon, Augustus B........ Lacoochee 
eS oe Brooksville 
Creekmore, George R., 

112 N. Main St......... Brooksville 


+ Honorary Member. 
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Dame, George A., 


241 Main Bb... cccccccccces Inverness 
Dame, Leland H. 

Dist. Health ‘Officer, W. Palm Beach 
Jones, W. Wardlaw.......... Dade City 
eee Zephyrhills 
Moon, William B......... Crystal River 


PINELLAS COUNTY MEDICAL 
SOCIETY (DISTRICT “D”) 


Kauffman, Frank E., President, 

Coachman Bldg ....... Clearwater 
Nettles, Robbins, 1st Vice-President, 

402-5 Coachman Bldg. ..Clearwater 
Heibner, E. A., 2nd Vice-President, 

Power & Light Bldg., 

St. Petersburg 
McConnell, W. C., Sec’y-Treas., 

1005 Equitable Bldg., St. Petersburg 
tAlbaugh, Andrew P....Tarpon Springs 
Anderson, Arnold S., 

712 Power & Light Bide. 


. Petersburg 
Anderson, C. O 
333 Third St. a St. Petersburg 
Anderson, J. M., 
333 Third St. N...... St. Petersburg 
Anderson, Wm. D...... Tarpon Springs 


Bieker, Annette M., 
825 Power & Light Bldg., 
St. Petersburg 
— —_ J., Jr., 
h St. s. eseeve St. Petersburg 
Black, Mn “Pldridge, 
311 Coachman Bidg..... 
Bowen, John T., 
Coachman Bldg. ....... Clearwater 
Bradford, W. H., 
U. S. Veterans Hospital. .Bay Pines 
Center, R. H., 
Cun Coachman Bldg.. 


J. Wn 
irst Natl. Bk. Bldg., St. Petersburg 
Davis, W. M., 

342 First Ave. N..... St. Petersburg 
Dawson, S. A., 

870 Seventh Ave. N., St. Petersburg 
Dickerson, L. B., 


Clearwater 


.-+..-Clearwater 


Williamson Bldg poccoces Clearwater 
Dicks, Reid E., 

632 22nd St. Becccce St. Petersburg 
Echard, T. B., 


203 Equitable Bidg., St. Petersburg 
Farber, C. K., 
1110 Highland St. S., St. Petersburg 
Farber, William P., 
807 Power & Light Bldg., 
St. Petersburg 
Feaster, O. O., 


St. Anthony’s Hosp., St. Petersburg 
Frederick, A. R., 
614 Power & Light Bldg., 
St. Petersburg 
Funk, Neil E., 
702 Power & Light Bldg., 
St. Petersburg 
Gable, Linwood M., 
Power & Light 'Bldg., St. Petersburg 
Gable, Nonie Wilson, 
Health Department, 
175 Fifth St. N...... St. Petersburg 
Gable, Nonie Worth, 
706 Power & Light “—- 29 
. Petersburg 
Gowe, Donald F., 
1252 Corona Phivtésias Denver, Col. 
Green, T. H., 
614 Hall Bldg.......St. Petersburg 
Griffin, Thos. R., 
Power & Light Bldg., St. Petersburg 


Groves, W. Hunccccccccccese Clearwater 
Guinand, P. H., 

Jackson Bldg. ......... Clearwater 
Harden, W. 


> We 
814 Ist Natl. Bk. Bldg., 
St. Petersburg 
Hardenbergh, John A., 
404 Power & Light Bldg., 
St. Petersburg 
Hebard, C 


. E., 
Fla. Nati. Bk. Bidg., St. Petersburg 
Herring, John A 
259 3rd +" N. stent St. Petersburg 
Horne, Lester 
Power & Light Bldg., St. Petersburg 
Jennings, Frank 


248 Third St. x beeses St. Petersburg 
Knowlton, R. 

Power & Light Blidg., St. Petersburg 
Lambdin, L., 

$32 4th St., N....... St. Petersburg 


§ Life Member. 
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Langley, Francis H., 
614 Times Bldg...... St. Petersburg 
LeBreton, Prescott, 
American Legion Hospital, 
St. Petersburg 
Leith, R. B., 
201 Snell Bldg....... St. 
Lochner, G. M., 
406 Power & Light Bldg., 
St. Petersburg 


Petersburg 


Lustig, Emil, 
500 Seventh Ave. N., St. Petersburg 
MacCordy, Earl C., 
307 Equitable Bldg., 
Marr, Norval M., 
812 Power & Light Bldg. 
St. Petersburg 


St. Petersburg 


Mease, J. A., Jr., 


big PIDs 6 ses ceeee Dunedin 
Melville, E. 

335 Third ‘Ave. N..... St. Petersburg 
Miller, George E., 

411 Third Ave. er St. Petersburg 


Mills, Alvin L., 
308 Fla. Natl. Bk. Bldg., 
St. Petersburg 
Moeller, M. W., 
1077 15th Ave., 
Murphy, Ralph D., 
Fe Gh BE Db ccccess St. Petersburg 
Nelson, Orville N., 
U. Veterans Hosp. . 
Nickle, M. A 
503-5 Coachman Bldg... 
O’Brien, R. K., 
E. 105 "I Ave., 
+Osgood, G. 
N.W., 


4823 on St. 
Washington, D. C. 


N., St. Petersburg 


..-Bay Pines 
. Clearwater 


N., St. Petersburg 


Owen, W. 
518 ce & Light Bldg., 
St. Petersburg 
{Peabody, J. 
456 hiv : St. ) St. Petersburg 
Post, Wm. G., Jr. 
814 Power & Light Bldg., 
St. Petersburg 
Prather, B. T., 
701 Fla. Natl. Bk. - y 
t. Petersburg 


Quicksall, J. Braden, 

211 Taylor Arcade, St. Petersburg 
Quicksall, W. E., 

222 Taylor Arcade...St. Petersburg 
Rogers, H. 

Equitable Bldg. ....St. Petersburg 
Roope, A. P., 

1727 8th St. N. .....St. Petersburg 


Roush, Franklin W., 
4689 Lakeview Ave. o &% 
Rudolph, oo Ge 
512 Power & Light Bldg., 
St. Petersburg 


Petersburg 


Simcox, Lawrence, 

201 Third St. N..... St. Petersburg 
Smithset, S. y .Sutton’s Bay, Mich. 
Solomon, H. I 

Power & Licht Bldg. St. Petersburg 
Stevens, Ralph E. 

Fla. State Hospital. 
Strickland, J. A., 

712 Power & Light Bldg., 

St. Petersburg 


. Chattahoochee 


Stuart, M. H., 
208 Equitable Bidg., St. Petersburg 
Timberlake, Gideon, 
6th Floor Times Bldg., 
St. Petersburg 
Wade, H. W., 
512 Power & Light Bldg., 
St. Petersburg 


White, Benj. L., 

202 First Natl. Bk. Bldg., 

St. Petersburg 

Whitfesd, Grace RB.....cccccvcces Ozona 
Williams, C. A., 

P. O. Box 975.......St. Petersburg 
Winchester, H. E., 

i E60 000600008 Dunedin 


Wood, Alvin J., 
208 Equitable Bldg., 
Wright, Claude B., 
214 Equitable Bldg..St. Petersburg 
Wylie, Leroy A., 
210-13 Medical Arts Bldg., 
St. Petersburg 


St. Petersburg 


POLK COUNTY MEDICAL SOCIETY 
(DISTRICT “D”’) 


Clark, Samuel A., President, 
802 Marble Arcade Bldg., 
Lakeland 


* Deceased. 


THE JOUR 


Vice-President, 


W. W., 
Haines City 


Shafer, 


Boulware, James R., Jr., Sec.-Treasurer, 
ff eee Lakeland 

Alexander, Omer R., 

Marble Arcade .......... Lakeland 
Besenbruch, Peter W., 

DEG. cxedecwieewees Davenport 
Bird, D. Paul, 

err errr Lakeland 


Bond, Benjamin J., 
301-2 Taylor Bldg., Winter Haven 
Bosworth, Joe Marvin, Jr., 


Be BEE svecccvceesvons Lakeland 
Carefest, G. Me ....cccccces Ft. Meade 
Cline, R. L., 

7. @. Box Rr Lakeland 
Cordes, H. B., Box 84....... Frostproof 
Early, C. S, 

Spencer-Futch Bldg...... Lakeland 
Freeman, G. C., Box 1202....Lakeland 
Puller, TEORTY 2. cccccccccccces Mulberry 
Gilbert, R. 

19 Postal Arcade..... Winter Haven 
Gilchrist, J. G., 

i Se eae Bartow 
Griffin, J. D., 

203 Hartzell Bueneeeeene Lakeland 
Hargrove, Julian Leo, 

Polk County Hospital....... Bartow 
Harness, A. J., 

417 McDonald St. ....... Lakeland 
OE ee Brewster 


Horton, Waldo, 

539 Ave. B., N. W... 
Hughes, Robt. Lee, 

225 E. Main St. Bartow 
CO Oe ere Bartow 


. Winter Haven 


ere Winter Haven 
Koon, Alpheus C., 

SET Be. Tee. Bev... Lakeland 
Lancaster, L. L., 

Taylor Bldg. ....... Winter Haven 
Lester, John G., 

SS reer Lakeland 
Lindsey, Sherrod A........... Ft. Meade 
Lowry, James B., 

Py ee Ei asewesicnesne Nichols 
McMurray, James W., 

Dist. Med. Officer....... Marianna 
Martin, Emmett E., 

2 ae Haines City 
CS eee Winter Haven 
I ES nies a ecnswenpuen Bartow 


Murphy, H. K., 


Polk & Main Sts........ . Mulberry 
Newman, Heber P. ........002. Bartow 
Nicholson, L. B., 

307 Marble Arcade ...... Lakeland 


Overstreet, G. C., 
Marble Arcade........... Lakeland 


Peacock, William F., 


Barnett-Embry Bldg....... Bartow 
PE, TE. Ge. eee vccsescsoeses Mulberry 
Pemmeastee, Bi. Bac cccccscs Lake Wales 
tagsdale, V. H., 

A. A. C. Co. Hospital....... Pierce 
Roberts, Tenney H., 

328 N. gy Pe cts<asn Lakeland 
Sherman, 


WwW E., 
716 W. gti Ave..Winter Haven 


Simmons, T. G., 


Corlett Bldg. ......... Auburndale 
Simpson, W. T., 

Taylor Bidg. ....... Winter Haven 
Smith, Samuel F., 

Se eee Lakeland 

Stetson, A. G. C., 

Sullivan Bldg............ Lakeland 
Sullivan, Raleigh R., 

1006 Marble Arcade..... Lakeland 


Tillis, W. L., 


502 Marble Arcade Bldg., Lakeland 


TH, Be Bie. ccvcccscvcses Lake Wales 
Tomlinson, J. P., Jr., 

Alcoma Blidg. ......... Lake Wales 
Tomlinson, J. P., Sr., 

BINGE TURE. 60:00:06:00: Lake Wales 
Vaughn, John W., 

a Serer Lakeland 
Watson, Herman, 

Pe Sic wicceseecns Lakeland 


Watson, S. Edgar, Box 944, Lakeland 
Weeee, TB. vce ccccce Lake Wales 


Ce er Ft. Meade 
2 re Bartow 
betas John F., Jr., 

pa ES Bs <otvscouces Lakeland 


+ Honorary Member. 





NAL OF THE FLORIDA MEDICAL ASSOCIATION 


PUTNAM COUNTY MEDICAL 
SOCIETY (DISTRICT “C’’) 


Gurganious, Allen P., President, 


Palatka 
Drexel, A. E., Secy-Treasurer, 

424 Ocean Blvd..... Daytona Beach 
Ph ME ccsdntccoesetanees alatka 
S&S. Sere Crescent City 
aS OF See Palatka 
*Rosborough, D. Y. ......ce+e. Palatka 


Strong, S. B., 
Station Hospital, Ft. Oglethorpe, Ga. 


po Seville 
Zeagler, G. M., 
Glendale Hospital eaitevan Palatka 


ST. JOHNS COUNTY MEDICAL 
SOCIETY (DISTRICT “C”) 


White, Herbert E., President, 

401-5 Ist Nat. Bk. Bldg., 

St. Augustine 
Potter, George W., Vice-President, 

East Coast Hospital. .St. Augustine 
Harris, R. D., Secretary. .St. Augustine 
Walkup, A. Clark, Treasurer, 

116 St. George St.....St. Augustine 
Britt, Reddin, Box 1226..St. Augustine 
Grace, Chas. C., 

East Coast Hospital ..St. Augustine 
Lewis. Albert W., Jr., 

405 Ist Nat. Bk. Bldg., 

St. Augustine 
Lockwood, Vernon A., 


East Coast Hospital. > Augustine 
oe ® . Augustine 
Webb, Walter Oe mecenes ‘St Augustine 


ST. LUCIE-OKEECHOBEE-INDIAN 
RIVER-MARTIN COUNTY MED- 
ICAL SUCIETY (DISTRICT “E”) 


Council, Melton D., President, 

Areade Bidg. ........... Ft. Pierce 
Hardie, Grover C., Secy- nme 

207% Orange Ave erry . Pierce 
lh ree Ft. Pierce 
Burns, Van William, 

Se aa Stuart 


Clark, H. D., 

Ft. Pierce B. & Tr. 
Foy, William E., 

710 Orange Ave. ........ Ft. Pierce 
Hardee, E. B. Vero Beach 


Bldg. .Ft. Pierce 


Py Gs OE escscccncoece Vero Beach 
Dee, BOGOR Thecccccccccees Ft. Pierce 
Parker, J. D., Box 942..........Stuart 
FO, CO 6 cect rccrcececen Sebastian 
SS rr ere Ft. Pierce 


Stoner, Cyrus H., 


Raulerson Bldg. ........ Ft. Pierce 
Whiddon, L. L., 
200-1 Peacock Bldg. ....Ft. Pierce 


SARASOTA COUNTY MEDICAL 
SOCIETY (DISTRICT “D’’) 


Morton, Arthur O., President, 

Commercial Court ....... Sarasota 
Harris, J. E., Sec.-Treas., 

224 Commercial Court..... Sarasota 
Burgner, Blanche A. .......... Sarasota 
Cribbins, O. H., 

224 Commercial Court..... Sarasota 
Freund, Ernest, 

Fla. Medical Center ........ Venice 
Halton, Jack, Box 1337....... Sarasota 
Halton, Joseph, 

Pineapple Ave. ........... Sarasota 
TERE, We Bec ccccccccesccvece Venice 
Johnston, W. J., 

215 Commercial Court... Sarasota 
Kennedy, David 

1st Bk. & Tr. Bldg Reeaeainice Sarasota 
Mathews, A. Lamar, 

a i Sarasota 

pehedasee Ft. Meade 


Myers, as Ss 
Patterson, J. C 

Palmer Nat’ Bk. Bldg..... Sarasota 
Pinkham, Edward W 


Century Club, 7 W. 43 St., 
New York 

Shelby, Edmund P. ............. Venice 
Stem, Leon T., 

Oe Wen FE BR ccccccvenes Sarasota 
Taylor, T. W., 

Walpole Bldg., Main St... .Sarasota 
Wilson, Cullen B., 

ist Bk. & Tr. Bldg. ...... Sarasota 


§ Life Member. 
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A LETTER TO SOCIETY SECRETARIES 


SEMINOLE COUNTY MEDICAL 
SOCIETY (DISTRICT “E’’) 


Denton, John T., President, 

SE TE. occcccecscces Sanford 
Smith, H. D., Vice-President, 

Touchton Drug Co. Bldg., Sanford 
Scott, Douglas G., Sec’y-Treasurer, 


SS A RRR Sanford 
Knox, A. W., 

Masonic Temple in emenes tare Sanford 
Langley, W. T., 

Meisch Bldg. piecaamae aibeired Sanford 
Martin, John W., 

i  s6c6cccenseseeud Oviedo 
Se eer Sanford 
Moore, Thomas G. ............Seanlon 


Park, Charles L., 

515-16 Ist Nat. Bk. Bldg. .Sanford 
Puleston, Samuel, 

Brumley Puleston Bldg. ...Sanford 


Selman, G. S., 

Baeview Ave. .....00c000% Sanford 
Tolar. J. N., 

PG Gesbn<Knerseweneay Sanford 


SUMTER COUNTY MEDICAL 
SOCIETY (DISTRICT “B”) 


Albritton, Andrew B., 


Se Wildwood 
Mitchell, W. E., Sec.-Treas..... Bushnell 
Carter, ce ens od Wildwood 
SES Leesburg 


TAYLOR COUNTY MEDICAL 
SOCIETY (DISTRICT “B”) 


VOLUSIA COUNTY MEDICAL 
SOCIETY (DISTRICT “C”) 


Henry, H. W., President, 
205 State Bank Bidg...New Smyrna 
Wells, J. Ralston, Vice-President, 
Woolworth Bldg. ..Daytona Beach 
Chowning, W. C., Sec’y-Treasurer, 


111 Palmetto St. ..... New Smyrna 
Bearce, Herbert W. ...... Port Orange 
Bouchelle, Louis B. ....... New Smyrna 
tet hee DeLand 


Chandler, J. R., 
110 S. Ridgewood Ave., 
Daytona Beach 
Clemmer, Charles A., 


P. O. Box 3236...... Daytona Beach 
Davis, C. W., 

231 Coates St. ...... Daytona Beach 
Davis, George A., 

PE CS SaKiinseeneees DeLand 
Davis, J. B., 

Halifax Dist. Hosp., Daytona Beach 
eee DeLand 


Doern, William G., 

1743 N. Cambridge, 

Milwaukee, Wis. 

*Fogarty, Joseph N., 

424 Ocean Blvd...... Daytona Beach 
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436 Rogers Court....Daytona Beach 
Rutter, Joseph H., 

122 S. Palmetto Ave., Daytona Beach 
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BE SE Sescccccccceses DeLand 
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RE GD 6 ewesccces Daytona Beach 
West, Hugh ei ienesigeala bie acee DeLand 
Wood, Evans B., 

P. O. Box 5295...... Daytona Beach 
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Ellis, John C., President ........ Perry Dreka he ae DeLand , : 
. H., Vice-President, eee Defuniak Springs 
te. dithieeIheeesG cere’ Perry — ya ee ee McDonald, C. W., Vice-President, 
Weeks, J. L., Secy-Treasurer ....Perry Z P, oe Byews esses aUSORS Deas Gadsden Co., Health Unit. .Quincy 
eS | eee Foley Howe. Pov. Williams, A. G., Secy-Treasurer, 
ee errr ere Perry 222 Volusia Ave.....Daytona Beach Takoweod 
O’Quinn, Charles A., *Johnson, Harry Dash, eS err eer Crestview 
Director, Taylor County Health Box 1242 .......... Daytona Beach ce ee eee Freeport 
DEE Gewsdecdeessaveteeseses Perry Jones, Carroll B. ........ New Smyrna eee, Gh, , cscecccnsces Laurel Hill 


* Deceased. + Honorary Member. § Life Member. 


A LETTER TO SOCIETY SECRETARIES 
The following letter was mailed to the secre- 
tary of each county medical society in Florida 
on January 29, 1937. Your attention is called 
to the suggested changes to the Constitution 
which were proposed at the last annual meeting 
and which will come up for final action at the 
meeting of the House of Delegates which will 
be held in St. Petersburg in April: 
“To County SocrETy SECRETARY: 

“Thirty days in advance of the annual meeting, 
the 1937 dues of your County Society members 
must be received by the secretary of the State 
Association. Please do not put this matter off 
as our Constitution and By-Laws stipulate that 
if a society fails to comply with the following 
provision, none of its members or delegates shall 
be permitted to participate in the business or pro- 
ceedings of the Association or of the House of 
Delegates. 

“The secretary of each county society shall 
forward its assessment, together with its roster 
of all officers and members, list of delegates, and 
list of non-affiliated physicians of the county, to 
the Secretary of this Association thirty days in 
advance of each Annual Meeting. (By-Laws 
of Assn. Chapt. VIII). 


“Your Society’s representation in the House of 
Delegates will be: one delegate for each twenty 
paid members or major fraction thereof. ‘Paid 
members’ in this instance means members whose 
annual dues have been paid for the year 1937. 

“Article XI of the Constitution permits the 
House of Delegates to amend any article of the 
Constitution by two-thirds vote of delegates 
registered at that annual session. The following 
amendments were proposed at the last annual 
meeting and will come up for final action at the 
next Annual Meeting, in April: 

“Article XI shall be amended to read as fol- 
lows: ‘Any article of the Constitution may be 
amended by two-thirds vote of the Delegates 
registered at that Annual Meeting and referred 
to the component county societies for ratification 
during the ensuing year; each society ratifying 
by majority vote of its members present at an) 
regular meeting; it being necessary for three- 
fourths of the component societies to vote in 
favor of its ratification during the year.’ 

“Section 3, Article VII of the Constitution 
relative to election of officers, shall be amended 
to read as follows: ‘The officers of this Associa- 
tion shall be elected by the House of Delegates 
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at its last regular session of the Annual Meeting, 
and referred to the last General Session for con- 
firmation; and any member shall be eligible to 
any office named in Section 1 of Article VII of 
the Constitution, but no person shall be elected 
to such an office who is not in attendance during 
that Annual Meeting (except the Secretary, 
Treasurer, and the Editor of the Journal) and 
who has not been a member of the Association 
for five years.’ 

“According to the requirements of the Consti- 
tution, these actions must be officially transmitted 
to each component society at least two months 
before the meeting at which final action is to be 
taken. This is official notice to your component 
Society. 

“Sincerely yours, 
(Signed) SHALER RicHarpson, M.D., 
Secy.-Treas.-Editor.” 





SOUTHEASTERN SURGICAL 
CONGRESS 

The Eighth Annual Assembly of the South- 
eastern Surgical Congress which was scheduled 
to meet in Louisville, Kentucky, March 8, 9 and 
10, has been transferred to Charlotte, North 
Carolina. It will be held on the same dates as 
originally scheduled. 

Thirty-seven of the country’s most outstanding 
surgeons, representing each branch of surgery, 
have already been placed on the program. There 
will be three full days of postgraduate lectures 
and one public meeting at which time the C. Jeff 
Miller Lectureship will be given. This lecture- 
ship will be the high point of the Assembly. Its 
purpose is to honor the late Doctor C. Jeff Miller 
of New Orleans. It was founded to commem- 
orate the memory of Doctor Miller as a great 
surgeon and public benefactor. This Memorial 
Lectureship will bring together in one evening 
such men as Dr. W. D. Haggard, who is one of 
the world’s greatest surgical orators and who wil! 
present the Memorial Address; Dr. Frederic A. 
Besley, President of the American College of 
Surgeons; Dr. Charles Gordon Heyd, President 
of the American Medical Association; Dr. J. H. 
J. Upham, President-elect of the American Med- 
ical Association; Dr. Frank Boland, President 
of the Southern Medical Association; and Dr. 
Fred Rankin, President-elect of the Southeastern 
Surgical Congress and President of the Southern 
Surgical Association. These surgeons will all 


give talks on this occasion. 
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On Tuesday evening the regular annual ban- 
quet will be given in the Ballroom of the Brown 
Hotel. Each day at the noon hour a round table 
conference will be held and at this time questions 
on lectures delivered previously may be asked 
the speakers. Everyone is invited to ask ques- 
tions and to enter into the discussions. 

Below is a list of the speakers who will take 
part in the program: 


IN is a c.5 oie socineSawoknwwe Louisville, Ky. 
eT Pe Philadelphia 
NE errr ee Waukegan, III. 
Biasnvare, Jone Ti. .... 0 iccccsvce Bowling Green, Ky. 
isco ovisiccine dina veewaeeetiane Atlanta, Ga. 
IIE OE locas ctssissinsivereiecaes Columbia, S. C. 
Chuscnitt, Baward D. ...sccceccscscsseer Boston, Mass. 
re Birmingham, Ala. 
ere Rochester, Minn. 
es ee een Cleveland, Ohio 
ONS SS Serene Natchez, Miss. 
I oie varices kde swoon ew ea New Orleans, La. 
i575 ip aie: scone ne Reise we Charlotte, N. C. 
SL SS a ere nre Nashville, Tenn. 
Preremenee, Bete GG. ocscicccvicsceccceve Cincinnati, Ohio 
ee Kansas City, Mo. 
Heyd, Charles Gordon. ....6ooccccscceses New York City 
ee er ree Richmond, Va. 
ee ee er ee Jacksonville, Fla. 
Hvetectemer, TICKMan .. ......05.6ccsecccecee Chicago, III. 
Se ee ree University, Va. 
ES er ee Baltimore, Md. 
RN EI nica 5 soiais ls vcdieioratalenanesa aisle oteia New York City 
ES ee Charlotte, N. C. 
ORO PRE CCE TE PETE e Florence, S. C. 
I I ran craig are hea oswneetd vas evernnred Mobile, Ala. 
Diener, Bawerd D. ......60cccccccces Memphis, Tenn. 
ee eee ee Baltimore, Md. 
ee Atlanta, Ga. 
EE oo icis'tia ting ac-ruinsmainciaenawile Norfolk, Va. 
REE Re eae ee ene: Meridian, Miss. 
aio kc acdve alee dis aisgiwlaisie eae iates Atlanta, Ga. 
eee New York City 
Mos oo. 519 sie erbielesasincaie baits Memphis, Tenn. 
I io s.66s cawraanndenes seen Louisville, Ky. 
OS eer ere Columbus, Ohio 
WHERE, AOMUE Th. ..o.6.ccccesevcces Coral Gables, Fla. 


For information write or wire Dr. B. T. Beas- 
ley, Secretary-Treasurer, 701 Hurt Building, 
Atlanta, Georgia. 





STATE NEWS ITEMS 

Dr. L. C. Ingram of Orlando has moved his 
offices to the Exchange Building in order to have 
sufficient room for himself and his son, Dr. 
H. C. Ingram, who plans to join him in June. 

x * * 

Dr. Ralph M. Clements has resigned his 
position as Assistant Physician in charge of eye, 
ear, nose and throat at the Florida State Hos- 
pital at Chattahoochee. Dr. Clements will enter 


private practice at Tuscaloosa, Ala. 
x * x 


Dr. John O. Barfield and Miss Edith Herlong 
of Miami were married December 1. 








_ we 
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Dr. Graham E. Henson has announced his in- 
tention of limiting his practice to the diagnosis 
and treatment of allergic diseases. Doctor Hen- 
son’s address is: St. James Building, Jackson- 
ville. 

* * * 

A meeting of the Southeastern Branch of the 
American Urological Association was held in 
Charlotte, N. C., December + and 5. This Branch 
has a membership of 210, which is spread over 
the Southeast, 24 being from Florida. An excel- 
lent scientific program was followed by a dinner, 
held at the Country Club, which proved to be a 
most interesting affair. The attendance at the 
dinner was over four hundred. Dr. James L. 
Estes of Tampa was elected a member of the 
Executive Committee, representing Florida. 

we s 

Dr. Frank L. Quillman, formerly of Winter 
Garden, announces the removal of his office to 
16 North Court Street, Orlando. 

x ok 

Dr. and Mrs. W. Wardlaw Jones of Dade City 
announce the birth of a daughter, Nancy Grant, 
on January 15. 

ees 

The New Orleans Graduate Medical Assembly 
will be held March 8-11 at New Orleans. Ejigh- 
teen speakers of national prominence, presenting 
the most recent advances of medicine and sur- 
gery, have places on the program. Additional 
information regarding the Assembly may be 
secured from Dr. Thomas Benton Sellers, presi- 
dent, 1430 Tulane Avenue, New Orleans. 

x * x 


Dr. Fred Mathers, resident physician, Univer- 
sity of Florida, Gainesville, attended the annual 
meeting of the American Student Health Asso- 
ciation, held in Washington, D. C., during the 
Christmas holidays. 

a s.. 


All officers of the Duval County Hospital, 
Jacksonville, were re-elected recently, at the 
annual joint meeting of the hospital staff .and 
the Duval County Welfare Board. The officers 
re-elected were: Dr. Robert B. Mclver, presi- 
dent; Dr. Clayton E. Royce, vice-president ; and 
Dr. T. M. Palmer, secretary. 

es 6 


Dr. Lawrence A. Klein, formerly of Osceola, 
has moved to Live Oak where he has opened 
offices. 


Dr. C. O. Anderson, 333 Third St. N., St. 
Petersburg, is chairman of the local committee 
on Alumni and Fraternity Luncheons. All 
groups desiring this committee to make arrange- 
ments for luncheons during the annual conven- 
tion at St. Petersburg, April 5, 6, and 7, are 
requested to notify Doctor Anderson without 
delay. The more time this committee has to ar- 
range for the special group luncheons, the better 
the schedule can be made. 

* * * 

The semi-annual meeting of the Florida Mid- 
land Medical Association was held Tuesday, Oc- 
tober 27, at Plant City, the City Hall Auditorium 
being headquarters. The following scientific 
program was presented : 

“Hirschsprung’s Disease’—L. W. Martin, Se- 
bring. 

“Endocrinology in the Psychoneuroses”—W. C. 
McConnell, St. Petersburg. 

“Recent Changes in the Treatment of Fractures 
in the Use of Piano Wire and Steel Pins”— 
Prescott LeBreton, St. Petersburg. 

“Some Observations of Early Pregnancy With 
Special Reference to Abdominal Pains”—W. 
Wardlaw Jones, Dade City. 

“Diagnosis and Treatment of Pathological Con- 
ditions of the Tracheobronchial Tree”—Ju- 
lian H. Buff, Orlando. 

“Labor in Abnormal Presentations”—Robert G. 
Nelson, Tampa. 

“The Social Security Act As It Relates to Phy- 
sicians”—J. C. Vinson, Tampa. 

“Hypothyroidism’”—N. M. Marr, St. Peters- 
burg. 

“Dangers and Safeguards in Giving Immune 
Sera”—Frank C. Metzger, Tampa. 

“X-ray in the Treatment of Infections’—O. O. 
Feaster, St. Petersburg. 

The election of officers resulted as follows: 
President—C. W. Larrabee, Bradenton. 

First Vice-Pres.—Leland F. Carlton, Tampa. 

Second Vice-Pres—W. C. McConnell, St. Pe- 

tersburg. 

Sec’y-Treas.—B. H. Sanchez, Plant City. 

The next meeting is scheduled for Bradenton, 
April 29, at 2:00 p. m., to be followed by a dinner 
at 8:00 o’clock. 

* * * 

The Florida Society of Dermatology and 
Syphilology held its quarterly meeting February 
20 and 21 in Miami. Dr. Wiley M. Sams was 
chairman for the meeting. 
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Dr. Thomas F. McDaniel, formerly of Se- 
bring, has opened offices at 10414 Magnolia Ave., 
in the Seminole County Bank Building, Sanford. 
Doctor McDaniel is now in his own office, doing 
general practice. 

* * * 

Dr. C. C. Collins of Jacksonville was recently 
elected chairman of the Duval County Board of 
Public Instruction. This is the second time in 
his six years as a member of the board that Doc- 
tor Collins has been the presiding officer. 

a. 

The American Public Health Association an- 
nounces the 66th annual meeting and 19th annual 
health exhibit to be held at the Hotel Pennsyl- 
vania, New York, October 5 to 8, 1937, and the 
appointment of Dr. John L. Rice, Commissioner 
of Health, New York City, as chairman of the 
general committee. 

* K * 

The Committee on Medical Post-Graduate 
Course is hard at work on plans for the Short 
Course which will be held in Orlando in June. 
It is believed that the change from Gainesville 
to Orlando will make the Course accessible to 
more physicians of the State. Make your plans 
early to take advantage of this very excellent 
post-graduate course. 


GENOUS SANDERS HODGES 

Dr. Genous S. Hodges, who practiced his pro- 
fession in Marianna for twenty-three years, died 
on December 9 of pneumonia, after an illness of 
six days. 

Dr. Hodges was born June 15, 1881, at Head- 
land, Alabama. He attended Emory University 
from which he graduated in 1912. During the 
World War, he served overseas from the 29th 
Base Hospital as first-aid physician to the 2nd 
and 42nd Divisions. 

Dr. Hodges will be sorely missed in civic and 
professional circles in his community, in which 
he took an active interest. He was a member 
of the Elks Club, Kiwanis, Shriner, Blue Lodge 
Knights Templars, D. A. V.’s, Veterans of For- 
eign Wars, the Jackson County Medical Society, 
Florida Medical Association and the American 
Medical Association. He was also a member of 
the First Baptist Church of Marianna. 

Surviving him are his widow, Ruth Miller 
Hodges, and a son, Sanders. 


The following information has been received 
from the Aetna Casualty & Surety Company, 
Atlanta, Georgia, through Mr. Paul F. Storrs, 
Special Agent at Jacksonville, Florida: 

“Because of an unsatisfactory experience it 
has become necessary that we increase our Phy- 
sicians’ and Surgeons’ Liability rate from $20.00 
to $22.50 for certificates providing $5/15,000.00 
limits. This increase became effective Decem- 
ber 1, 1936, as to new business and January 1, 
1937, as to renewal business.” 

* * * 


The Pinellas County Medical Society is mak- 
ing elaborate preparations for the annual meet- 
ing of the Association, which will be held at the 
Vinoy Park Hotel, April 5, 6, and 7, St. Peters- 
burg. An organization of committees is carry- 
ing on the preliminary work very efficiently. 
Next month’s Journal will be the Convention 
Number and this issue will contain very inter- 
esting information concerning the coming meet- 
ing. Make your plans now to attend. You can- 
not afford to miss this meeting. 

x ok x 


Dr. Kenneth Phillips of Miami has been noti- 
fied of his appointment as American secretary to 
the Medical Association of the International 
Clinic. Representatives of the Association for 
1937 include Dr. Clarence Neymann, Chicago; 
Dr. Pierre Vachet of Vienna; Dr. Gourliau, 
general secretary, Paris; H. L. Atwater, Lon- 
don; Dr. Phillips, Miami, secretary for Amer- 
ica; Dr. Estaceny, secretary for France; Dr. 
Berardi, secretary for Italy; and Dr. Elder, sec- 
retary for Poland. 

se 


Dr. Frank L. Quillman, formerly of Winter 
Garden, is now full time county physician and 
health officer of Orange County. His offices are 
at 16 North Court Street, Orlando. 

o* «@ 


Dr. J. Harrison Hodges, of Gainesville, died 
February 3, following an illness of several 
weeks, at the age of 71. Doctor Hodges had 
been a member of the Florida Medical Associa- 
tion since April, 1890. 

x * 

Dr. William J. Ebert of West Palm Beach, a 
member of the Palm Beach County Medical 
Society, died February 2, of coronary throm- 


bosis. 
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COMPONENT COUNTY SOCIETIES 
BREVARD COUNTY MEDICAL SOCIETY 

The officers of the Brevard County Med- 
ical Society for 1937 are: 

President—W. C. Page, Cocoa. 
Vice-Pres.—G. E. Christie, Titusville. 
Sec’y-Treas—Bob Schlernitzauer, Rockledge. 
Delegate—I. M. Hay, Melbourne. 
Alternate—T. C. Kenaston, Cocoa. 

The Brevard County Medical Society has 
reached the 100% paid class for 1936. 

Dr. W. C. Page, the new president, accom- 
panied the Association’s business manager to 
Melbourne and called on a number of the doctors 
there in connection with county society affairs. 


BAY COUNTY MEDICAL SOCIETY 
The Bay County Medical Society has reported 
100% of membership dues paid for 1936. This 
society has a membership of 12 doctors, located 
in Panama City and Millville. Congratulations, 
Bay County Society! 


BROWARD COUNTY MEDICAL SOCIETY 

The following officers have been elected by 
the Broward County Medical Society to serve 
for 1937: 
President—G. S. McClellan, Pompano. 
Vice-President—B. F. Butler, Hollywood. 
Sec’y-Treas —O. C. Brown, Ft. Lauderdale. 
Censors—A. L,. Elliston, H. J. Peavy, R. H. Sto- 

vall. 
Delegates—Leigh F. Robinson, Elbert McLaury. 


DADE COUNTY MEDICAL SOCIETY 

The following committees have been appointed 
by the president of the Dade County Medical 
Society, Dr. R. N. Burch: Program—NMilton 
Coplan, chairman; Kenneth Phillips, and E. B. 
Maxwell. Legislative—J. D. Milton, chairman; 
Edgar Peters, and J. C. Richardson. Economics 
—Marvin Smith, chairman; M. H. Tallman, and 
Frank Morrow. Milk Commission—Warren 
Quillian, chairman; C. L. Kennon, Sam Roberts, 
William McKibben, Rothwell Lefholz, and J. R. 
Perdue. Public Relations—J. D. Stewart, chair- 
man ; J. H. McClamroch, and Norton McKenzie. 

The January meeting of the Society was held 
in the Woodard Addition of the Jackson Memo- 
tial Hospital, at which time a symposium on 
“Care of Surgical Patients’ was heard. Dr. 
Walter C. Jones presented “Care of Surgical 
Patients,” and Dr. M. Jay Flipse, “Medical As- 
pect of Postoperative Crises.” 


DE SOTO-HARDEE-HIGHLANDS COUNTY MEDICAL 
SOCIETY 

The regular meeting of the DeSoto-Hardee- 
Highlands County Medical Society was held in 
Wauchula, January 12, with the following mem- 
bers present: McSwain, Highsmith, Eide, 
Spears, Chandler, Weems, McKnight, J. A. Sim- 
mons, Kayton, Poucher, Peacock, Kirkpatrick, 
Bevis and Martin. There were several visitors 
present among whom were Dr. W. M. Bevis of 
Mountain Home, Tennessee, guest speaker of 
the evening. He presented a paper on “Residuals 
of Jake Leg Paralysis,” illustrated by moving 
pictures. 

Mr. Blair of Lake Placid outlined a proposed 
advertising program for the treatment of snake 
bite, to be carried on in local newspapers. The 
president appointed Drs. Simmons, Peacock and 
Weems as a committee from the Society to con- 
fer with Mr. Blair and outline the course of treat- 
ment acceptable to the Society to be printed in 
local newspapers. 

A vote of thanks was given to the Society 
members from Hardee County, who were hosts 
to the Society at dinner, penalty for having the 
lowest county attendance record for 1936. There 
being no further business, the Society adjourned 
to meet in Avon Park in February. 


DUVAL COUNTY MEDICAL SOCIETY 

The February meeting of the Duval County 
Medical Society was held on the evening of the 
2nd, at the Seminole Hotel. A symposium on 
heart disease constituted the scientific program, 
the following papers being read: “Coronary Oc- 
clusion,” Gordon Ira; “Valvular Heart Disease 
with Decompensation,” E. C. Swift; “Lung 
Pathology in Cardiac Failure,” L. S. Laffitte. 


JACKSON COUNTY MEDICAL SOCIETY 

At a recent meeting of the Jackson County 
Medical Society, the following officers were 
elected to serve for 1937: 
President—C. H. Ryals, Grand Ridge. 
Vice-President—D. A. McKinnon, Marianna. 
Sec’y-Treas——Lewis Pierce, Marianna. 
Delegate to F. M. A. Convention—C. C. Box, 

Graceville. 
Alternate—J. B. Dowling, Alliance. 

The Jackson County Medical Society had a 
100% paid membership in 1936 and have re- 
mitted two-thirds of their dues for 1937. 
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MONROE COUNTY MEDICAL SOCIETY 

THE MONROE COUNTY MEDICAL SO- 
CIETY IS THE THIRD SOCIETY TO 
REPORT 100% OF DUES FOR 1937 PAID. 
THE NEW OFFICERS OF THIS SOCIETY 
ARE: 

President—HARRY C. GALEY. 
Secretary—WILLIAM R. WARREN. 

DR. WARREN WILL SERVE AS DELE- 
GATE TO THE NEXT ANNUAL CON- 
VENTION OF THE STATE ASSOCIA- 
TION. 


ORANGE COUNTY MEDICAL SOCIETY 

The Orange County Medical Society held its 
annual banquet at the Dubsdread Country Club 
on January 20. The meeting was well attended 
and enjoyed by all. Drs. C. D. Christ and J. S. 
McEwan were the principal speakers. They re- 
called interesting events in the original meeting 
for the organization of the society more than 
twenty years ago. 

The annual banquet held at the January meet- 
ing each year without a program has become 
an institution, having been the custom for many 
years. This is an occasion when nearly all of 
the members come together for an evening of 
good fellowship and a rousing good time. It is 
the time when worries are laid aside and the fel- 
lows get closer together and form closer ties for 
the ensuing year. A bountiful repast with a flow- 
ing tide of good cheer, free songs, recitations of 
poetry.and verse, when minutes are as hours, and 
hours are as minutes—well, “It’s always fair 
weather when good fellows get together.” It is 
the one glorious meeting of the year for the 
Orange County Medical Society. 


PASCO-HERNANDO-CITRUS COUNTY MEDICAL 
SOCIETY 

The Pasco-Hernando-Citrus County Medical 
Society met in Brooksville, January 15. Dinner 
was served at the home of Dr. and Mrs. G. R. 
Creekmore, followed by the scientific meeting at 
the Hernando County Hospital. 

Dr. P. J. Hudson of Crystal River presided 
at the scientific meeting. Guest speakers for the 
occasion were Drs. James L. Estes and H. O. 
Brown of Tampa. Dr. Estes presented a paper 
on “Diagnosis and Treatment of Renal Calculi” 
and Dr. H. O. Brown of Tampa led the discus- 
sion and showed a number of x-ray films. Dr. 
Ralph T. Heath of Brooksville was elected to 


membership in the Society. The annual election 

of officers was then held, with the following re- 

sult : 

President—W. Wardlaw Jones, Dade City. 

First Vice-President—S. C. Harvard, Brooks- 
ville. 

Second Vice-President — George A. Dame, In- 
verness. 

Sec’y-Treas.—G. R. Creekmore, Brooksville. 

Board of Censors—J.'T. Bradshaw, San Antonio, 
for Pasco County; A. C. Coogler, Brooksville, 
for Hernando County; P. J. Hudson, Crystal 

River, for Citrus County. 

Dr. S. C. Harvard was elected delegate to the 
State Association meeting and Dr. W. Wardlaw 
Jones, alternate. 

It was decided to hold the February meeting 
at Crystal River, with Dr. P. J. Hudson as host. 


PINELLAS COUNTY MEDICAL SOCIETY 

At the meeting of the Pinellas County Medical 
Society, held January 15, Dr. C. C. Rudolph pre- 
sented a very interesting paper on “Pediatric Fal- 
lacies.” He exposed common fallacies regarding 
teething, worms, calomel, colic, constipation and 
diet. Mr. Meigs spoke on “Union Service.” 

The first meeting of February was held Feb- 
ruary 5 at the Shrine Club. Dr. L. B. Mount 
was principal speaker. He read a paper on 
“Pruritis Without Skin Eruption.” 


POLK COUNTY MEDICAL SOCIETY 

At its annual election of officers held recently, 
the Polk County Medical Society chose the fol- 
lowing officers for 1937: 
President—R. E. Gilbert, Winter Haven. 
Vice-President—S. A. Lindsay, Ft. Meade. 
Sec’y-Treas—(for 6th year)—J. R. Boulware, 

Lakeland. 
Censor—(for 3 years) —W. T. Simpson, Winter 


Haven. 


PUTNAM COUNTY MEDICAL SOCIETY 

THE PUTNAM COUNTY MEDICAL SO- 
CIETY BECAME THE SECOND SOCIETY 
100% PAID FOR 1937. CONGRATULA- 
TIONS! HEADING THE SOCIETY FOR 
THIS YEAR ARE: J. H. JOHNSON, PRES- 
IDENT, AND F. EMORY BELL, SECRE- 
TARY. 














THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 














DR. RANDOLPH’S SANITARIUM 


4422 Herschell St. Phone 2-2330 
JACKSONVILLE, FLORIDA 
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For Nervous and Mild Mental Patients, Including 
Liquor and Drug Addicts 


Ideal suburban location for rest and privacy. Capacity limited to permit maximum 
study and care. All corner rooms, attractively furnished. Delicious food, well 
cooked and daintily served. Registered nurses, tactful and sympathetic. 


Treatment consists of combination of medication, rest, recreation, exercise, diet, 
baths, massage and psychotherapy, carefully worked out for each case by resident 
neuro-psychiatrist. Routine of proper -living established. Re-education for better 
adjustments to social and economic problems, with permanent cure of patient in view. 


Established 1929 Registered A. M. A. 
JAMES H. RANDOLPH, M. D. 


Owner and Resident Neuro-Psychiatrist 


DOWNTOWN OFFICE - 323 ST. JAMES BUILDING 
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The Tulane University of Louisiana 
Graduate School of Medicine 


POSTGRADUATE instruction offered in all 
branches of medicine. Special courses are 
offered in certain subjects. Courses leading 
to a higher degree are also given. 


For bulletin furnishing detailed 
information, apply to the 


DEAN 
Graduate School of Medicine 
1430 Tulane Avenue New Orleans, La. 
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Inasmuch as I am still out of Florida, though 
on my way home, and because no mail has reached 
me this month from Auxiliaries, this can’t be a 
news letter of Auxiliary activities. It must of 
necessity be a travelogue, personal column, or 
what have you. But since this week has seen 
me cavorting over the tountry on a roundabout 
return to Florida, in connection with work that 
should interest every doctor’s wife, surely you 
won't mind if I call this “A Doctor’s Wife Looks 
at Life.” 

Before leaving Philadelphia, I did have con- 
tacts with Mdmes. Doane, Odenatt, and Wilkin- 
son of the Philadelphia Auxiliary, though I was 
unable to attend a meeting of the Auxiliary as 
planned. This one county auxiliary has more 
members than our whole state auxiliary and when 
Mrs. Doane, an intimate friend, was president 
of the- Philadelphia Auxiliary and I was state 
president in Florida, it was a standing joke of 
ours that though I outranked her as far as posi- 
tion went, she certainly outnumbered me in mem- 
bership. 

The Philadelphia Auxiliary does many fine 
things but its outstanding activity each year is 
its Health Institute. There are not many of its 
activities that we are able to copy but this Health 
Institute is one thing that every county auxiliary 
in our state could handle to great advantage. It 
is an all-day meeting to which all women’s organ- 
izations in the county are invited and the program 
is made up of talks on health subjects by recog- 
nized authorities, followed by discussion. A 
program of this type is given every year and the 
women tell me that the response is splendid. 
Let’s keep this in mind for next year and maybe 
we can work out a schedule throughout the state. 
If you are interested, write to me about it, for 
there is still time to do something this year. 








THE WALLACE 
SANITARIUM 


MEMPHIS, TENN. 


Walter R. Wallace, M.D. Hugh W. Priddy, M.D. 
O. A. Schmidt, M.D. 


For the treatment of Drug Addiction, 
Alcoholism, Mental and 
Nervous Diseases. 


Fully equipped for the care of patients admitted 
Sixteen acres of beautiful grounds. 














COOK COUNTY GRADUATE SCHOOL 
OF MEDICINE 
(In affiliation with COOK COUNTY HOSPITAL) 


Announces Continuous Courses 


MEDICINE—Informal Course first of every week; In- 
tensive Personal Courses. 

SURGERY—General Course One, Two, Three and Six 
Months; Two Weeks Intensive Course Surgical 
Technique (Operative Surgery with Practice); Clin- 
ical Courses. 

GYNECOLOGY—Three Months Course; Intensive Two 
Weeks Course starting February 15, 1937. 

OBSTETRICS—Informal Course; Special Courses. 

FRACTURES AND TRAUMATIC SURGERY—Informal 
Practical Course; Intensive Ten-Day Course start- 
ing February 15, 1937. 

EAR, NOSE AND THROAT—Informal Course; Personal 
Courses; Intensive Two- Weeks Course starting April 
5, 1937. 

OPHTHALMOLOGY — Intensive Two-Weeks Course 
starting April 19, 1937. 

UROLOGY—General Course Two Months; Intensive 
Course Two Weeks; Special Courses. 

CYSTOSCOPY—Intensive Course every two weeks 
(attendance limited). 

GENERAL, INTENSIVE AND SPECIAL COURSES IN 
ALL BRANCHES OF MEDICINE AND SURGERY. 


TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


Address: Registrar, 427 South Honore Street, 
Chicago, Illinois 
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CLEAR LAKE LODGE 


1500 Rio Grand Ave., 
P. O. Box 2221, 


ORLANDO, FLORIDA 


| 
| 
| 


With our enlarged accommoda- 
tion we are in a better position 
than ever to care for your invalid 
and neurological cases. 

Cc. D. CHRIST, M.D., 
Medical Director, Phone 3154 
GRACE H. LOCHMAN, R.N., 

Superintendent, Phone 6284. 














Blackman Sanatorium 
ATLANTA, GA. 


A registered medical institution for the diagnosis and 
treatment of internal diseases. 

Physical methods: Full hydrotherapy; electrotherapy, 
sun bathing, swimming; newest colon apparatus. 

We solicit your reference of cardio-renal, digestive tract, 
metabolic and arthritic cases; neuroses, sciatica, etc. Five 
pounds a week for underweights. A department for the 
Towns-Lambert regimes for addictions. Inviting rooms of 
hotel type; resort atmosphere. 418 Capitol Avenue, S.E. 





























As a nerve sedative during the day 

prescribe one Bromural tablet every 

three to five hours. For a prompt hypnotic action give 

2 to 4 tablets at bedtime, or upon awakening during the 

night. Bromural is neither a barbiturate nor a bromide. 
BROMURAL (alphabromisovalerylcarbamide) Council Accepted 


Available as 5 grain tablets and as a powder... 


BILHUBER-KNOLL CORP. tsa open ave., JERSEY CITY, NJ. 
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Now our scene shifts to Memphis, Tennessee. 
The date is January 25th (the date on which this 
copy should have reached the Journal) and I am 
attending a meeting of State Commanders of the 
Women’s Field Army of the American Society 
for the Control of Cancer. This is a meeting 
for the Southern States and in spite of flood 
conditions, ice storms, etc., a woman from each 
of eleven states was present, a 100% attendance. 
Presiding over the meeting were Mrs. Grace 
Morrison Poole, Chief Adviser, and Mrs. Mar- 
jorie B. Illig, organizer, and present with us were 
Drs. Goldstein of Arkansas, Herbert and Mun- 
ger of Tennessee, and Cox, who is Field Repre- 
sentative in the South for the Society. It did 
my heart good to see the encouragement which 
these men received from the interest and enthu- 
siasm of these women. Even Dr. Cox who knows 
better than any one the effort which our cam- 
paign is going to take, was happy when the 
meeting was over. 

Four of the women in attendance were doctors’ 
wives, and three of us have been active in Aux- 
iliary work. You will be interested to know that 
the immediate past president of the Auxiliary, 
A. M.A., Mrs. Rogers N. Herbert of Tennessee, 
is Commander for her state, and our present 
First Vice-President of the Auxiliary, A. M. A., 
Mrs. David S. Long, represents Missouri. Mrs. 
Palmer of Illinois was the other doctor’s wife in 
addition to your humble servant. 

Now if these women who have given so much 
of themselves to Auxiliary work can feel the call 
to work in this great campaign of “Fight Cancer 
With Knowledge,” can’t you as Auxiliary mem- 
bers do your bit? So please think of this, when 
I begin to write letters to you next month and 
ask your assistance in carrying on this work in 
Florida. 

No, I didn’t get caught by the flood in Mem- 
phis. I am now on the top of Lookout Moun- 
tain, high and dry, but I did see the refugees in 
Memphis, and I am appalled by the radio bulle- 
tins to which we listen all day. I am sure that 
you, too, have listened in and have done your bit 
to help. 

I am here for only a few days to see my boy 
who is in the McCallie School, and I will be 
home long before you read these lines. So please 
take notice, publicity chairmen, and send in your 
accounts of Auxiliary activities so they may be 
published next month. 








Allen’s Invalid Home 


MILLEDGEVILLE, GA. 
Established 1890 
For the treatment of 
NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres 
Buildings Brick Fireproof. 
Comfortable Convenient 
Site High and Healthful 


E. W. ALLEN, M. D., Department for Men 
H. D. ALLEN, M. D., Department for Women 


Terms Reasonable 











16,000 — 
ethical 
practitioners 


carry more than 47,000 policies in these 
Associations whose membership is_ strictly 
limited to Physicians, Surgeons and Dentists. 
These Doctors save approximately 50% in | 
the cost of their health and accident in- | 





surance. 




















$1,400,000 Assets 


$200,000 Deposited 
with the State of Nebraska 


Send for ap- 
plication for 
members hip 
in these 


purely pro- " _— 
fessional for the protection of our members residing 
Associations. jin every State in the U.S.A. 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 
400 First Nationa! Bank Building 
Omaha Nebraska 





Since 1912 
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Book-keeping Forms 
for General Offices, 
Doctors and Hospitals. 


Loose Leaf, Post 
and Ring Binders. 
Bound Books of 
Every Description. 


WILSON-JONES 
STANDARD 
NATIONAL 

BORUM-PEASE 
LINES 


® 
THE RECORD CO. 


ST. AUGUSTINE, FLA. 


Rulers, Printers, 
Bookbinders 


ASK ABOUT OUR SPECIAL 
PRESCRIPTION BLANK OFFER 





DOCTORS LAKE AND AYERS 





X-Ray and Clinical Laboratories 
Ww. F. Laxg, M.D., Director Laboratory of X-Ray 


A. J. Ayers, M.D., Director Laboratory of Clinical 
Pathology 


Tissue examination, gross and micro- 
scopic, Blood Chemistry, Serology, Bac- 
teriological Examinations, Autogenous 
Vaccines and Metabolism. We are 
equipped to do all X-Ray and Labora- 
tory diagnoses, X-ray and radium ther- 
apy. Containers and information fur- 
nished upon request. Reports tele- 
graphed when desired. 


111 MEDICAL ARTS BUILDING. 
Long Distance Phone JA. 3937, 
ATLANTA, GA. 

Approved by the Council on Medica) Education 


and Hospitals of the American Medical 
Association. 
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sue Behind <~ 
MERCUROCHROME 
(dibrom-oxymercuri-fluorescein-sodium) 
<> is a background of 
Precise manufacturing methods in- 
suring uniformity 


Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 
Thirteen years’ acceptance by the 
wit, Council of Pharmacy and Chem- 
ER: . : ° 
Nepex’ | istry of the American Medical 
Association 
A booklet summarizing the impor- 
tant reports on Mercurochrome and 


describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
hie BALTIMORE, MARYLAND “teat 
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ADVERTISERS’ NOTES 

“StonE WALLS Do Nor a Prison MAKE 

Nor Iron Bars A CaGE.” 

Winter is a jailer who shuts us all in from the 
fullest vitamin D value of sunlight. The baby 
becomes virtually a prisoner, in several senses: 
First of all, meteorologic observations prove that 
winter sunshine in most sections of the country 
averages 10 to 50 per cent less than summer sun- 
shine. Secondly, the quality of the available sun- 
shine is inferior due to the shorter distance of 
the sun from the earth altering the angle of the 
sun’s rays. Again, the hour of the day has an 
important bearing: At 8:30 a. m. there is an 
average loss of over 31%, and at 3:30 p. m., 
over 21%. 

Furthermore, at this season, the mother is 
likely to bundle her baby to keep it warm, shut- 
ting out the sun from Baby’s skin; and in turning 
the carriage away from the wind, she may also 
turn the child’s face away from the sun. 

Moreover, as Dr. Alfred F. Hess has pointed 
out, “it has never been determined whether the 
skin of individuals varies in its content of ergos- 
terol” (synthesized by the sun’s rays into vitamin 
D) “or, again, whether this factor is equally dis- 
tributed throughout the surface of the body.” 

While neither Mead’s Oleum Percomorphum 
nor Mead’s Cod Liver Oil Fortified With Per- 
comorph Liver Oil constitutes a substitute for 
sunshine, they do offer an effective, controllable 
supplement especially important because the only 
natural foodstuff that contains appreciable quan- 
tities of vitamin D is egg-yolk. Unlike winter 
sunshine, the vitamin D value of Mead’s anti- 
ricketic products does not vary from day to day 


or from hour to hour. 


THE BorveN DiIcEst 
SUMMARY OF JANUARY ISSUE 

Recent advances in nutrition with particular 
reference to infant and child feeding are ably 
summarized in the article outlined in Abstract 
No. 1, in which the needs of infants for high 
protein, the advantages of lactose as a carbohy- 
drate, and the value of milk as a source of assim- 
ilable calcium are among the various topics dis- 
cussed. 

In the extensive survey of foods that disagree 
with healthy persons, which is reported in Ab- 
stract No. 2, it was found that milk and cheese 
are very infrequent offenders. 

An exclusive diet of pasteurized milk and 
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Dr. Brawner’s Sanitarium 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


For Nervous and Mental Disorders, Drug and 
Alcohol Addictions. 


Approved diagnostic and therapeutic methods. 


Hydrotherapy, Electrotherapy, Massage, 


X-Ray and Laboratory. 
Special Department for General Invalids and 
Senile Cases at Monthly Rates. 


James N. Brawner, M.D., Medical Supt. 
Albert F. Brawner, M.D., Resident Supt. 











J. K. ATTWOOD, Pharmacist 


Medical Arts Building 
1022 Park Street 


JACKSONVILLE, FLORIDA 


BIOLOGICALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 


Out-of-Town Orders Shipped by Return Mail 

















HYGEIA 


The Health Magazine 


Will teach your patients 
about diet and exercise, 
child welfare, and house- 
hold sanitation, the value 
of professional service and 
the importance of health- 
ful living. It is a splendid 
investment. Keep it on 
your office table. Here is 
a special offer—$3.00 a 
year; 6 months for $1.00. 

Pin a dollar to this ad 
and mail to 


AMERICAN MEDICAL ASSOCIATION 








535 N. DEARBORN ST., CHICAGO 
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THE TUCKER SANATORIUM, Incorporated 


212 West Franklin Street (Corner of Madison) 


RICHMOND, VIRGINIA 





Private Sanatorium for neurological cases under the charge of Drs. Beverley R. Tucker, Howard R. Masters 
and James Asa Shield. Department of physiotherapy. 











NORRIS CLINICAL LABORATORIES 


JACK C. NORRIS, M.D., Director 






ATLANTA, GA. 


A laboratory serving physicians with diagnostic procedures in pathology and clinical pathology. 


TISSUE SUSPECTED OF CANCER examined 
immediately, frozen section, and telegraph 
report made. Tumors graded. Sensitivity 
to X-ray and radium stated upon request. 
BLOOD CELL DISEASES looked for in all 
blood smears received. Leukemias anemias, 
agranulocytosis, etc. Routine examination 
for malarial parasites. 
ASCHHEIM-ZONDEK TEST REPORT in 24 
hours. Certified rabbit used which minimizes 
possibility of error. Pregnancy can be deter- 
mined early as 10 days after missed period. 
KAHN AND LEWIS TESTS ROUTINE FOR 
SYPHILIS. Colloidal Gold, cell count, Mastic 
and sugar content routine on spinal fluid. 
AUTOGENOUS VACCINES made for 
chronic bronchial non-tuberculous infections, 
repeated colds, pyelitis, influenza, colitis and 


any infectious process where the physician 
thinks a vaccine indicated. 

SPECIAL MEDIA FURNISHED for Strep- 
tococcal blood septicemias and in acute 
arthritis. Blood in Keidel tube is all that is 
necessary for routine agglutinin tests in Un- 
dulent, Typhus and Typhoid fever. 
PNEUMOCOCCI typed. Small amount 
prune juice sputum needed. 

CONSULTANT SERVICE offered in diag- 
nosis of undetermined fevers, obscure infec- 
tions and in diseases caused by fungi—ac- 
tinomycosis, blastomycosis, athletes foot, etc. 
WE ACCEPT PATIENTS REFERRED FOR 
COMPLETE BLOOD AND METABOLIC 
studies, kidney and liver functional tests. 
Reports submitted only to physicians refer- 
ring patient. 


JACK C. NORRIS, M. D. 


Director of Laboratory 
Approved A, M. A. Pathologist 
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810 Doctor’s Building, ATLANTA, GA. 
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honey for twelve weeks maintains and promotes 
good health in man, according to the study re- 
viewed in Abstract No. 3. 

In the dietary treatment of chronic arthritis, 
high protein foods such as milk, eggs, and meat 
are recommended, as shown by the article which 
is the basis of Abstract No. 4. 

The dietetic inanagement of diabetes is dis- 
cussed in Abstract No. 5, from which it appears 
that milk and butter play a prominent role in the 
treatment of this condition. 

Cheese is an excellent source of lactoflavin, or 
vitamin G, as indicated by the experiments re- 
ported in Abstract No. 6. 

An editorial on food poisoning, reviewed in 
Abstract No. 7, mentions the value of pasteuri- 
zation of milk and refers to the absence of botu- 
lism in our commercially canned foods. 

Undulant fever, which is widespread in Texas, 
is preventable by means of general pasteurization 
of milk, according to Abstract No. 8. A formid- 
able list of epidemics in Canada due to unpas- 
teurized milk is presented in Abstract No. 9, 
together with a plea for more universal pasteur- 
ization. 

Successful use of sweetened condensed milk 
for twenty years in a French clinic is divulged 
in Abstract No. 10. 

A new digest of scientific literature on the 
nutritive and therapeutic values of the banana is 
the subject of a review in Abstract No. 11. 
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| ADVERTISERS IN OUR JOURNAL 


| BEAR THE STAMP OF APPROVAL 


| OF THE AMERICAN MEDICAL AS- 
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| FLORIDA MEDICAL ASSOCIATION. 
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IN ADVISING PATIENTS 
ON SMOKING 


ITH the many and varied claims 

made for cigarettes, you can be of 
assistance to your patients. With your 
scientific knowledge, you can discrim- 
inate between mere claims and basic 
facts. 


Due to the use of diethylene glycol 
instead of glycerine, Philip Morris have 
been proved* less irritating than other 
cigarettes...proved so conclusively 
that the medical profession recognizes 
the substantial nature of this improve- 
ment in cigarette manufacture. 


Test Philip Morris on patients suffer- 

ing from congestion of the nose and 

throat due to smoking. Verify for 

yourself Philip Morris superiority. 

* Proc. Soc. Exp. Biol. and Med., 1934,32, 241-245 
Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 


N. Y. State Jour. Med., June 1935, Vol. 35, No. 11 
Arch. Otolaryngology, Mar. 1936, Vol. 23, No. 3, 306-309 


Philip Morris & Co. Ltd. Inc. Fifth Ave., N.Y. 














For exclusive use of practising physicians 


PHILIP MORRIS & CO. LTD. INC. 
119 FIFTH AVENUE NEW YORK 
Absolutely without charge or obligation of any 

kind, please mail to me 

* Reprint of papers from 
N. Y. State Jour. Med. 1935, 35— [] 
No. 11, 590; Laryngoscope 1935 XLV, 
149-154. Proc. Soc. Exp. Biol. and Med., 
1934, 32, 241-245. 


For my personal use, 2 packages of [] 
Philip Morris Cigarettes, English Blend. 


SIGNED: 
ADDRESS 
CITY. 








STATE. 5h 
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HOYE’S SANITARIUM 


“In the mountains of Meridian”, 
Meridian, Mississippi. 


For nervous and mental diseases, drug and 
alcohol addiction, rest and recuperation. 
Ten acres of beautiful grounds sufficiently 
removed from highway to insure privacy. 
All outside rooms, connecting baths. Mod- 
ern Treatment. 


DR. M. J. L. HOYE, Supt. 


Formerly sixteen years Superintendent of 
East Mississippi State Hospital. 


































JACKSONVILLE 
TAMPA ORLANDO MIAMI 


SURGICAL SUPPLY COMPANY 
“Florida’s Surgical Supply House” 


HENRY L. PARRAMORE T. EMMETT ANDERSON 
Pres. and Gen. Mgr. Vice-President 


YOUR PATRONAGE GREATLY APPRECIATED 









Telephone 3-1302 MIAMI SURGICAL COMPANY B. a 


ESTABLISHED 1926 
Hospital and Physicians’ Supplies 
Headquarters for Laboratory Supplies, Laboratory Chemicals and Reagents 


We respectfully solicit your orders 
172 S. E. FIRST ST. MIAMI, FLORIDA 











AMBULANCE DIRECTORY 


KYLE & SWANSON 


13 West Union Street 





CAREY HAND 


32-36 Pine Street, 
JACKSONVILLE, FLORIDA 
ORLANDO, FLORIDA 
Teiephone 5-0186 
Telephone 4381 








COMBS FUNERAL HOMES FERGUSON FUNERAL HOME 
Ambulance Service 


Phone 32101 Phone 52101 1201 South Olive 


MIAMI, FLORIDA MIAMI BEACH, FLA. WEST PALM BEACH, FLA. 
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Send for this Complete Handbook on— 
ame ELLIOTT 


Internal Heat Therapy at 130° F. 
For Acute or Chronic Inflammatory Conditions 
Of the Male and Female Pelvis 
AMA — Council Accepted 
Approved by Am. College of Surgeons 
This comprehensive handbook should be in the reference files 
of every physician. It answers fully the questions: What is 
Elliott Treatment? . . . How is it administered? . . . Where is 
it being used? . . . What are the recorded findings of com- 
petent observers? Catalogue contains excerpts from authori- 
tative articles which have appeared in various medical 
journals on the use of Elliott Treatment in a wide variety of 
pelvic inflammations. By filling out and mailing the attached 
coupon your copy will go forward to you immediately. 


TREATMENT REGULATOR CORPORATION 


11-207 General Metors Building, Detroit, Michigan 
Gentlemen: — Without obligation, please send 
me at once your handbook on Elliott Treatment. 


NAME 





ADDRESS. 





CITY 




















W/E do not claim that Poland Water isa 


cure for any disease: We offer it as a water 


extremely pure—chemically and bacteri- 








ologically—that is neutral and that may 


be an addition to your armamentarium. 


Poland’ |jater 


PURE — NATURAL 
Agencies in leading cities 


VISIT THE FAMOUS POLAND SPRING RESORT, POLAND SPRING, MAINE 
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SCHEDULE OF MEETINGS—COMPONENT SOCIETIES FLORIDA MEDICAL ASSOCIATION 


UNTY 
SocleTY 


eeeeeeeeee 
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© DeSoto-Hardee- 
“> Bighlands 





PRESIDENT 


J. E. Mi Jr., M.D., 
33134 W. University A 
Gain 
W. C. Sabote, M.D. 
Panama City 
W. C. Page, M.D., 
Cocoa 


S. McCi 
Pompano 
L. M. Anderson, M.D., 
Box 707 
Lake City 
R. N. Burch, M.D., 
17748. W. Eighth St. 
Miam! 


H. McSwain 
Arcadia 





SECRETARY 


H. M. Merchant, M.D. 
124 E. University Ave., 
Gainesville 


Allen H. Miller, M.D., 
Millville 


MEETINGS 


Date 


2nd Frid 
7:30 P.M. 


Bob Schlernitsauer, M.D., | 2nd Tuesday 
Rockledge 


Omnis Sweet Bldgs” 
we 2 
Fort laedaas 
T. H. Bates, M.D., 
Blanche Hotel Annex 
Lake City 
alter C. Jones, Jr.. M 


802 Huntington Bldg. 
iami 


L. W. Martin, M.D., 
Sebring 


Last Wednesday 
8:00 P.M. 

Ist Monday 
7:30 P.M. 

Ist Friday 

8:30 P.M. 


2ad Tueed 
8:00 P.M. 


Paid Members 


Place No. Cent 


Primrose Grill 
Gainesville 


Varies 

Elks’ Hall, 

Fort Lauderdale 
Blanche Hotel 
Lake City 


Elks Club 


Varies 


NOTE—Secretaries: Please submit information te complete the above schedule. 
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